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. Office of Labor-Management Standards

Em;1oy%§'n?%‘i§?é“a?é‘é°édﬁﬂ?émn FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ote: o Vi oo suce

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN s 1190 00
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440, ,—? CI\)
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Washington, DG 20210

For Official Use.©n 1. FILE NUMBER 2. PERIOD COVERED 3. () AMENDED — If this is an amended report correcting a previously @
_ L _MO_ DAY __ YEAR filed report, check here: -
O C O 01 Z| pom (9 7:C 1.2 0 C QO () TERMINAL —If your organization ceased to existand this is its
CHN S, e terminat report, see Section X! of the instructions and check here: _ -
Throuah 06:30:2C 0O 1| (c)SUBSIDIARY —Ifthis is a report for a subsidiary organization of
rougn: - i your union as defined in Section X of the instructions, check here: __

8. MAILING ADDRESS (Type or print in capital letters.)

First Name
IMPORTANT EDV\,.ARD_.J:

Peel off the address label from the back of the package

' Last Name
and place it here. MCELROY i
If the label information is correct, leave ltems 4 through 8 blank. T e e
PO. Box ¢ Building and Room Number {if an
If any of the label information is incomect, complete tems 4 N O ~ Eg e nber {7 any)
through
Number and Street . _
.5 505 N EW JERSEY "AVENT N W
4, AFFILA}'ION OR ORGANIZATION NAME i - . o
CAN FEDERATION OF TEACHERS, AFL-CIO —
City
DESIGNATI Lod| 1 IGNATION NUM B e C - T P T T ———
5 RESUGNATION (Local Lodge, etc.) %A WBERI " 2 s BTN GT oW DT
7. YNIT NAME {if any) ' o - B '
L& }“K State ZIPCode+4 o
9. Are your organization’s records kept at its mailing address? Ty o o C 2 3 0] 0 S
(If “No,” provide address in ltem 75.) Yes & No ¢ 7.0 .. S
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
Item Number
S EE ATTACHMENT
Each of the undersigned, duly authorized gfficers of the above labor organization, declares, under the applicable penalties of law, at allof’fhe infg itted in this report (including the information contained
in any accol 9= nymg documents) n examined by the siggatory and is, to the best of the undersigned'’s knowledge bqtpf true, f, an lgte. "(See Sectign VI on penalties in the instructions.}
s ; 7 %’/ 7;,’0"
76 SIGNE & r PRESIDENT 77.- SIGNED: ’/ﬂ u TREASURER
(if other title, A < - . (If other title,
I 2(/67/ (2 9387 9 44 C 9 seeinstuctions) V/_,,{ 71/ (2 C38 72 2400 see instructions.)
Date Telephone Number - Date Te]e;_!hone Number
Form LM-2 (Revised 2000) 2 -1 Page 1of 12

_{_



T

FiLenumeerO 0 0 0 1 2

During the Reporting Period Did Your Organization:

18. How many members did your S
organization have at the end of the 736 418

Yes No
10. Have a “subsidiary organization” as defined in ¥ reporting period? S
; . s 3
Section X of the Instructions? ... 19. What is the date of your organization's WMO 2,___0\4544_52
. . L next regular election of officers? : sy e
. ?re?te 0;# ar:ncu:jate in the 'adtrplmstragz?no; da 20. What is the maximum amount recoverabl%
trust or other fund or organization, as f.[ f under your organization’s fidelity bond s
in the mstructlor?s, whlch _prgvndes benefits for < for a loss caused by any officer o s e 00000
members or their beneficiaries? ... employee of your organization? $ -
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate
fUNA? i s s re e e e e s aresmnenenes . app[jes for any [ine‘)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in e Lo 50 conch
any manner other than by purchase or sale? ................ - (a) Regular Dues/Fees | § _—— per = (I:ﬂ;nth ey
: . o (b) Initiation Fees s/*
14. Have an audit or review of its books and records -
by an outside accountant or by a parent body % (c) Transfer Fees $ 0 /A
auditor/representative? .........cccceceverecmne e ‘
{d) Work Permits g N/A per
15. Discover any loss or shortage of funds or “ (Month, Year, etc.)
Other PropPertY? ....iicceeccrerenrctrcce s snesnttreesssseesansians - , ] ; ) .
aa? : 22. During the reporting period, did your organization
(Answer “Yes™ even f there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.,) (other than rates of dues and fees) or in practices/ o
procedures listed in the instructions? .....c..ccoeevvvivinneenn. A
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way %
17. Liguidate or reduce any liabilities without 5 at the end of the reporting period? .......cccovvvveiiiiniiniinnnne.
disbursement of Cash? ..o 24. Did your organization have any contingent %
liabilities at the end of the reporting period? ........ccoeneene. '
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in '
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 0 0 09— ¢ 1 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A) (B)

25. Cash...cccverrecrvr e 1¢6587 616 61 655 2 4

26. Accounts Receivable...............ccuuuu..... 9 3 6 €68 6 8 217990261
E 27. Loans Receivable............oon...ooocerrmrnn. 1 172010 1123439
g 28. U.S. Treasury Securities ......... wrreereereees 232 214 8 76 6 2 2C1

29. Investments ......cccvevuvceecnreeeineeeenen. 2 2226 9654 12114241

30. Fixed ASSEIS ..ccvvvevrrrecnretee e 5 2¢ 917178 2558 5275

31. Other AsSets ....ccveeeeeeeceerccevseeeenens 3 183 92137 11 53861 4

32. TOTAL ASSETS ...t 7547 £ 611 8 G587 6 26

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable..............ccoeueeueneen. 537571535 55 5175 3
uu_J’ 34. Loans Payable ..................................... 8 C aQ
;..:-.' 35. Mortgages Payable ............cccevveveennn. 26 6 6 ¢ 38 2666638
g 36. Other Liabilities ......cccceeveinvenrreirenne, 4 2669651 13769628

37. TOTAL LIABILITIES ......ccucvererernrnea. 2 349 34184 22988318

38. NET ASSETS

(ltem 32 less Item 37) ... 55981127 57599637
Form LM-2 (Revised 2000) g - 3 Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

0
J

~ - 3
A

00— ¢ 1

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # item #
32187 58 6 < = g5 = =
30, DUBS c.e.cvrveesrrecnesrssesesessermncansanes 56. TO OffiCRIS ....ovvrrrererrerrernsemsesenereenn: 9 133559235
O -~ -~
40, Per Capita TaX ......cooccvenvnmnnennnns 57. To Employees.....c..coconvevernnvesniainne 10 160332837
g 3921 a8 o -
41, FBES covvconrrrerenmnsessnnsesesinsssssesssisens 58. Per Capita TAX ... ceeeeeerssemsieneens 5382672
C ~
42, FINES wvverreeire e rissssesssssserssnreasens 59. Fees, Fines, Assessments, efc. ..... v
43, Assessments........ecinininn “ | 60. Office & Administrative Expense...| 13 - 7953238234
4| -~ 7oA
44, WOTK PEIMILS «...c.-veverecemsreresennane 61. Educational & Publicity Expense ... rv3 4 3
2 3 5 4 4 8 [ Oy s o
45, Sale of SUPPHeS ....ccvcrccrrvreennees 62. Professional FEes ..o 84993521
2 22z 2818 - g o -
46, INTEIES c.oreoeoeevrrcetrsseseasnnerseneesees 63, BENEAIS ccovvvverrerernrrerrremsesssvassaneenens 1 7998885
47. DIVIDENdS ..o ~ |64. Contributions, Gifts & Grants ......... 12 230863755
1 3222 352 ) A
48, BentS oo 65. Supplies for Resale..........occeveeas b
49, Inves 32653470 3 ' ~ -
° E?,jg;gs’;‘;ﬁs‘mems& __________________ 6 66. DITECETAXES rorerrrrrerecseereesssro 286137
C‘ i = 5
50. Loans Obtained......cccccccvviennnens 8 67. Withholding Taxes .........ccovmniiiens 588654
6 4 5 2 % |88. Purchase of Investments 38 -
51. Repayments of Loans Made .......| 1 il istyvedliaab 7 33e- 164
52. Behalf of Affili fo 14 9125223 4 aQ
'(I?rgnsmittal to_l_f;:g?;(‘eimr. _____________ 69. Loans Made ...ccoviviecnrececnninnns 1 2858
. Mem C .
53 II;ri(s)gqursceam'[e)ﬁtrs(;:to'rl'heirBehalf ..... 70. Repayment of Loans Obtained ...... 8 0
, 77 2 3 1 9 3 |71. ToAffiliates of Funds 13592377905 2
54. Other Receipts .......coeecvineeeeenens 14 Collected on Their Behalf .............. 2 £
72. On Behalf of Individual Members.. S
73. Other Disbursements .............cccoowe.s 15 26406883
1414228665 51840757
55, TOTAL RECEIPTS .......ocomvemmrrenees 74. TOTAL DISBURSEMENTS ............ > 184 5 7
2 - 4 Page 4 of 12

Form LM-2 {Revised 2000)
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It more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
. schedule, and enter the totals on the line provided for additionai pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:

C~™ 01 2

Enter Amounts in Dollars Only -— Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

{A)

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans fo
business enterprises regardless of amount.

Loans
Outstanding at
Start of Period

{B)

Loans Made
During Period

(€

Repayments Received During Period

Cash
(Dx(1)

Other Than Cash
(D)2)

l.oans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

38hH8

5. Totals of loans not listed above

N (ah]

6. Totals of Lines 1 through 5

[ap]

Enter the Totals from Line 6 in

Column (A)

with Explanation

........... HEM 75 ..o errenen. It 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12




SCHEDULE 2 — INVESTMENTS

(OTHERTHAN U.S.TREASURY SECURITIES)

FILENUMBER: { (

W

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost 18250370 )
2. Total Book Value IR11424% 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@ 5.
(b) 6. Total from additional pages (if any) 2158624
(c) 7. Total of Lines 1 through 6 1258614
(d) o 4
Enter the Total from Line 7 iN ... ceeerevvneee e item 31, Column (B)
Other investments
4. Total Cost o] SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book vaiue el &
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2.
{b) 3,
© a.
d
() 5.
(e) Total from additional pages {if any) 0 . )
6. Total from additional pages (if any} 13769628
7. Total of Lines 2 and 5 &8 1 I & 2 £ % 7. Total of Lines 1 through & i 37 ¢ 96 2 8
© - 3
Enter the TOtal from LING 7 i e eeeeeeeeseesesssssemsesmemseemeesns item 29, Coiumn (B) Enter the Total from Line 7 iNcvevevcrcinenreimen e ltem 36, Column (D)
Form LM-2 {Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER:

o0 012
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (©) (D) (E)

1. Land {give location): /7

2. Totals from additional pages (if any) 2946121 % 264621 5207874
3. Buildings (give location).

4. Totals from additional pages (if any) 33232401 10654184 19878217 19014795
5. Automobiles and Other Vehicles 0 0 8 3
6. Office Furniture and Equipment 6500327 3884278 2616049 UNKNOWN
7. Other Fixed Assets 1765810 1620822 144988 INKNOWN
8. Totals of Lines 1 through 7 L3 T44659 16159284 8 5 3 7 8 n

i
Enter the Total from Line 8, ColumN {D) N .. .ottt ss it se e snevre s srs s b s na s s sas s s sn s e e n e enas Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) ) (D) {E)
1.
2.
3.
4,

5. Totals from additional pages (if any)

31600020

231900020

RIEE3TAN

)

6. Totals of Lines 1 through 5

1900070

22653240

1)

7. Less Reinvestments

7
Al
8. Net Sales - -
3 2.6 5 3 £ C 03
_ iy
ENtEr the TOLA fTOM LINE 8 M wveieeieeeeeieieiserarreiess st erissassssssstsassarasasessssns sassses sesbesranesassearssssssisas iasssisssstssaseesinmemasnss aamtsasstneeannsranbbebastissstnninsrasssasatess ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

+
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 5 ¢ 0 — C 2 2
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) {B) (C) (D)
1.
2.
3
4,
5. Totals from additional pages (if any) 33811645 33811¢45 33811645
6. Totals of Lines 1 through 5 331104k 33811645 33821645
7 / 7. Less Reinvestments 2
/ //A 8. Net Purchases 3381 L 6 ¢ 5
ity
Enter the TOTA! FIOM LINE 8 IN ettt e e e e s s a b4 s mae e e rane et sen et ne e e e e sasaesensateseeeseseseessensesenens tem 68
SCHEDULE 8 — LLOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any) 2 0 0 9
6. Totals of Lines 1 through 5 n n 0 0
| ) iy )
Enter the Totals from Line 6 in .....ccccooceoeeee em 34 . ltem 50 ............. v lem 70 e, Rem 75 .., ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) g ~ & Page 8 of 12

+
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENuMper: 0 © 0 _C 1 2
AN (List ali persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or ofher disbursements. Use all capital leffers.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements| Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
Last Name First Narme
1 J 0 G 0 0
Titta Status
Last Name Fizst Name
5 ¢ c J 0 J
Title Status
Last Name First Name
3 0 0 0 C G
Title Status
Last Nams First Name
4 {J 0 C S Q
Title Status
LaslNa:ﬁe First Name
5 0 o o J 0
Title Saws
Last Name First Name
5 C G C 0 0
Title Status
Last Name First Name
7 S C ¢ 4 0
Titls Status
8. Totals from additional pages (if any) 763451 103530 8193544 57644 274393
9. Tota|sof|_|nes']through8 763451 133500 819344 57644 1743936
L~ 79 8 4
/////////////////////////////////////////////////// 10. Less Deductions 387984
355 95
Enter the Total from LiN@ 11 iN ......ciiiceeeeeces e se e ssee s ltem 56 => | 11. Net Disbursements T >0
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. {fé,?,”g’,;’f’;?f;,,-‘;’ﬁi 3355,’2555,‘3 ::5; bﬁg#]s?ref}::e/gf ﬂa ’}?efnc??’gﬁ';‘fgé" ;ﬂ)r

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FenumBeR: 0 0 0 — 0 1 2

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (fappiicabie) (D) (E) (F) (G) (H)

Last Name First Name

Pesition

Name of
Affiliated
Crganizaton

Last Name First Name

Poson )

Nama of
Affitiated
Organization

Last Name First Name

<o
w
(o
[qm)
(4]

o]
-

0

<2
[

Pesiticn

Name of

Affiliated

Organizazon
1ast Name Frst Name

4.

Posison

Name of

Affiiated

Qrganization
Last Name Tirst Name

Position

Name of
Affliated
Qr-ganizaton

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received .
$10,000 or less in total disbursements from your organization and 26
any affiliates

8. Totals of Lines 1 through 7 2321014 191625 | 2052177

Ui e

Enter the Total from LINE 10 il e rccsiiisieiirecsecisses srssmssasssaseessiassssaamaensnassrasresensasnansenss ltem 57 => | 10. Net Disbursements 1

N
-
(@)
(@)
0
B
0
ja e
I b1
L]
I A
&
N2
w
N>
[we]
e
N
N
L)
I hY
1_!
(831
(o)
[Xel
(43
xS
Tp
)
—
[op]
[e9]
)
O

3

€ c54e

Mo
l\)
o
o
[}
88}
(e}

-]
™)

UJ
an
O
(@)}
o
oy | e
[Ox!
|
Yol
(1]
'_\
} hY

BN

2 1 4

(80}
{n
2,

(62
(o)
W
)

z 97

Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 l



+

_ SCHEDULE 11 — BENEFITS

FLENUMBER: C O ©

Description To Whom Paid Amount
(B) (C)
1.
2.
3.
4,
-
5. Total from additional pages (if any) %/ // // 7998885
. Tota of Lines 1 through 7998¢885
6. Total cf Lines 1 through 5 ////
aty
ENter the TOTAL fTOM LINE 6 .......c.ocicee e sset s sens s st s e e e e st s eb et ba £ b e enat et eae e met e an e sneer e e st esesesee s ee s snssen e semesesm et e seas item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A) (B)
1. 1.
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 2063755 7. Total from additional pages (if any} 17933894
8. Total of Lines 1 through 7 206637535 8. Total of Lines 1 through 7 17933894
g o
Enter the Total from Line 8 in ...cecvvrvvinicccec s, Item 64 Enter the Total from Line 81N ...ivvvivviecee s s, t@m 60

Form LM-2 (Revised 2000)

c - 11

Page 11 of 12



FLENUMBER: 0 O C— 0 1 2
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A} (B)
1 1.
2. 2
3 3.
4, 4
5. 5
6. 6
7 7.
8. 8
] g
10. 10.
1. 1.
12. 12,
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 7723193 16. Total from additional pages (if any) 26A0GREGS
17. Total of Lines 1 through 16 7723193 17. Total of Lines 1 through 16 26406288373
iy i
Enter the Total from Line 17 iN ..o item 54 Enter the Total from Ling 17 in ..o, item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12

_|_
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ORGANIZIQE RAPEAN TZDERATION CF TEACHERS, AFL-CIO FLENUMBER: 0 O C_ 0 1 2
ENDING DATE OF PERIOD COVERED: Y 1
> 6/30/01 pace _{_oF (p_ADDlTIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AV N (List all persons who held office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions} | Allowances Business | Disbursements Total
(B) Title (Enter tile of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) {H)
Last Name First Name .
FELDMAN SANDRA 354132 5150900 €23005¢458¢%6270 1317090
we P RESIDENT oams ©
Last Name First Name R .o
MCELROY - DWARD 2155 8|2 6 3 0C|5 48 47 9 56 1 06246
we S E C T R E A S stams C
Last Name e o FirstNamo ~ -
L A 0 B NATHAN 1 938 8l2 6 20 0178741 22 2 3 01072
me EXECUTIVE VP saws C
M W B OLD R v 0 0]1 0 0 4 3 100 43
Title v P Status hY
Last Narme - - First Name
B NJAMIN CECIEL 33290 332 ¢
Vv B P
Titte - Staws T
B N s 0 N RO G ER 296 3 296 3
Title /P Staws C
YR s A N AR Y 24172 24172
Title Ve Statug C
"BV L L o C K R B AR A 16 0 1060
e © F Status C
Totals

Form LM-2 (Revised 2000}

__|_



_!_

CRGANZAIGNRAMEAN FEDERATION OF TEACHERS, AFL-CIO eenumser: © 0 0 _ 0 1 2
ENDING DATE OF PERIOD COVERED: = a7
: 6/30/01 PAGE A OF / ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) N {List all persons who held office during the reporting period even if Gross Salary Disbursements
) Name they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Dishursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (@) (H)
Last Name First Name
C oL E J O H N 28542 28542
Title vV F Status C
Last Name First Name
C L E P AT L 14903 14990 3
Tite vV P Status C
Last Name First Name _
C RT K S E ANTONTI 8 2 5 8 8 2 58
Title v F Status C
Last Name i First Name . . _ .
D0 HERTY ED W A RD 2 5 £ 1 25 4 3
Title VP Status C
Lzst Name First Name - =
2 U0 NN W A L 7T E R 1 5T 4 75 7 4
Tize vV P Status C
Last Narre First Name ~
ELLIGCT J O HE N 583 3 58 3 3
Tite Vo2 Status <
Last Narme First Namg N ~ - . —
FONTLDY AL 3 FE R T 11 97 % 1157 6
VD
Title ¥ = Status ™
Last Namo First Name - _
G U CHTI DAY 54 4 4 5 4 4 4
Tite v F Status C
Totals { '
Form LM-2 (Revised 2000) S -9

.8, Government Prirtng Gifce: 220" — 476.077

i



R
ORGANIZATION NAME: .
EMFRICAN FECERATION OF TEACHERS, AFT-CIO FILENUMBER: ¢ o 0— 0 1 2
. ENDING DATE OF PERIOD COVERED: - 3 2
06=30-20031 PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Nam {List atf persons whe held office during the reporting period even if Gross Salary Disbursements
) ame they received no salary or other disbursements. Use all capital letfers.) (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name . First Name
HCBART _ THEOMAS 196 0 1 961¢C
Titla v P Status C
P Last Name . . FirstNama = . -
IRONS S ANDRA 7879 7879
Te VP 7 7 Staws
Last Name First Name
S OHNSCN LORETTAZ 21 8 3 21833
T v P Smus
G FrNeme
K IRSCH T E D 7 6 4 76 1 4
Tite VO Sans
Last Name First Name
L UBIN ALA&N 14 7 G 1 47 40
Tte i P Stams
Last Name First Name
‘ MAGILSON HEREERT 57 4 7 57 4 37
V Tte 17 P Staws
Last Name First Name
STERLTING KRISTTIUN 4 2.4 2 4 3 4 2
Te Y D Status ]
Last Name Firs! Nama
MCGARVEY J AMES 2 8 8 5 28875
Tee V P Stas
Totals
Form LM-2 (Revised 2000) S - 9

_|_

+



_l_

QRGANIZATION N
ENDING DATE OF

IAME:
CAN FaDZRATION OF
PERIOD CGVERED:

FILENUMBER: 0 C {

PAGE 4 _T OF Q ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

-0 12

(A) Name {List afl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use afl capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) | {(C) (D) (E) (F) (G) (H)

Last Name First Name

MOODY = I T A 17 4 ¢ 1 7 4 ¢
Tite v = Stah.lsc

Last Name First Name

MOONEY THOMAS 2079290 207 919
Tide \;r P Statusc

Last Name First Name

N&ZUMAN ¥ R E D G J
Title v P Sta:us:

Las? Name First Nare

OWIL =z Y CANDTICE 32272 32272
Tte 37 D Status 7

Last Name First Name

PIETERANTOCN I J AN C a
Tite 7 Status N

Last Name First Name

PO0LISEOOK IRWIN 20 61 2 0 61
Titie VP Sta:usc

Last Name First Name

PORTALATIN MARIA 1 8 g 8 8 1 888 8§
Title v P Status

Last Name First Name

REBACK MAERCIA 237 7 & 237 74
Tite Y P Stats

Totals G ¢ G ¢ 0
Form LM-2 (Revised 2000) S - 9
“U.S. Gevarnment Priring Cif cer 220" — 478477

__.|_



T T

ORGANIZANOE RAMEAN TEDERATION GF T=ZACHEZRS, AFL-CIC Penumeer: © 0 0_ € 1 2
[ENOING DATE OF PERIOD GOVERED. ¢ 7 3 G /01 5 A
. ) PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
(A) Nam they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | {(C) (D} (E) (F) (G) (H)
Last Name . First Name . A~
REECE T HOMAS 2560 2960
e V F Sas <
} N . T Frtame . : : - S
SCHEUERMAN W ILLIAM| 272 31 27 231
Title \I P 7 7 - Status C
Last Name e e — Firgt Namy — . L .
P RINGER CEORGE 26810 26810
Title - v P - Status C
N L . . Feem o o o T , _ - " -
T N D I N MU T s E 32695 32695
Tite v P Status ~
Last N. Figst N I, - ~ - ~ - ~ - ~
M DN s oN NTRMAN 249510 24919
Tite - F Status ~
Firgt N _ — - - — —~
T RN ILLO TR T 5 R 5475 5475
Title v F - Status ~
Last N First Name 4 — . o~ =L - - A
TWOoOMEY AN N 1 5800 1 >8 006
Tite VP N V Status d
PN E A N s R I RN A M 100565 15055
Title v'F - Status. ~
Totals
Form LM-2 (Revised 2000) 5 -1 _I_



+ ,

ORGANZAKHNAMELN FEOERATLICN OF TEACHERS, AFL-CIO EILE NUMBER: © 0 ¢ 01 2

ENDING DATE OF PERIODCOVERED: 6 / 3G /02 Q C,
- - PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) N {List all persons who held office during the reporting period even if Gross Salary Dishursements
ame they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) A (G) (H)

Last Name First Name X

WEINGARTIEN RANTIDTI 7 3 6 6 7T 3 6 6
Title vV P Status C

{ast Name First Nama .

WHITE N ORMA 107 07 107 ¢ 7
e Vv P stams ©

Last Name First Name

G RAY DAV IZTD 226 & 2 226 42
Title v P Status C

T s 0 soTo RENAN 206300 20300
Tide 7 P Status l‘q

Last Narm: First N . -
D INNEHN MAURETEHN 62 95 6295
Title v P Status N

Last N First Naz .

50 W EN 5 A R B AR 3 63240 6320
Title V P Status N

BF T E s 0N TN D R A 628 5 16285
Title _‘\.-". P Status N

Last Name First Name C
Trle Status

Totals 763451 103500 819344 57644 1 1743939 i

Form LM-2 (Revised 2000) S -9

| “U.8. Geverrment Praurg Qffcs; 2001 — 278077



+

ORGANIZATION NAME: K “ -~
\MERICAN FEOERATION OF TEACHERS. AFL-CIC FLENUMBER: 0 0 0 — 0 1 2
ENDING DATE OF FERIOD COVERED:
.. 06-30-20C01 moe | _or ©0 apomonaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N {List all employees who received more than $16,000 in total disbursements|  (3ross Salary Disbursements
( ) ame 4om your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicatie) D) (E} (F) (G} H)
Last Name First Nama
ABRAHAM JOHN 3] i 02 2%87 L 2900}l1 9073 J11 2 2 5 3 ¢
Pin '3 R A SOC DIR REAS
Name of : ’
Affiliated
Crganization
Las: Name ) First Name
ADKINSON MARILYN 67 02 6 1200 1 0¢85 C ¢ 92 95
Posion N R I3
Name of
Affiliated
Crganization
STELLY LIXNXNDA M 518 9 3 € 00 750 8 19 30 619 32
Posion B 3 7T 21T R 3 E D
Nama of
Affitated
Qrganization
Last Name First Name
ALEXANTDZEZR DA R L g 06 3 5 1 20¢2z2 1294 g1 2 31 2§
psion A 3 O C DIR 3 R G
Name of
Affiliated
Organization
Last Name o . First Name
ALEXANTIDTER J B N 3109039 1200 1 901 G 342 C0
Pasiton A ST D I S35 UZ&ES
Name of
Afiiliated
"~ Organization
Totals
Form LM-2 (Revised 2000} S - 10




ORGANZAIRTNMEN FEDERATION OF TEACHERS,

ENDING DATE OF PERIOD COVERED:

- 06~=30-2001

AFI-CIO

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: G O O

PAGE 2 OF b! ADDITIONAL PAGES

o1

5-

(A) Name {List alf employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee's job title.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affitiated Organization (# appicabie) (D) (€) (F) (G) (H}
Last Nams First Name
SMITE CRAIG P 3¢ 1 62 3G¢0 &1 88 C & 2 6 1
Positon B S T 5 IR 1 H I 5 D
Name of
Affliated
Organization
Last Name First Name
ARMEZSTO MARTIA 6 58 71 i2¢292 3654 0 T 0 7 5
roson N R I1I ¥ 4
Name of
Affiiated
Crganization
Last Name First Name
AUTUGUS J O HRN 552 1 8 4 5011921789 G 7 4 G 7
Postion o L E FLD S RV EC
Name of
Affiliazed
Organization
Last Name First Name ~
LARCCQJE RCSALTIN 33357 30°¢ 3302 0 371 9
pion A ST DIR 1 D
Name of
Affitated
Crganization
LasiName R First Name - - - .~ .~ o C o -
BAILZY BERNADE 56 3563 0 205 0 & 3 7 g8
~ o/ - A o oo
Position 3 R Lo I E L I B8 A S S f
Name of
Afiliated
Organization
Totals
Form 1M-2 (Revised 2000} S - 10

“U.8. Goverament Proting Offce: 230" — 476-28C

+



ORGANIZATION NAME:

AMRRT{TEN

ATTCN QF THACHERS,

Api—C-0 . _ |

[EniG pate oF PERIOD CovERED: o
. 06-30-2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

0 —

¢

Z

PAGE 3 oF bl ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
) from your organization and any affiliates. Use alf capital ietters.) (before taxes and for Official Other
(B) Position (Enter empioyes’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
Last Name ) First Name
BAILEY L1ISA 58555 of 1659 o/ 60214
sl G R 5 SEC ULI ORGSG
Name of
-~ Affiliated
: Organizatich
Last Name ) First Name
BAILEY WANDA i2¢83 0 O 0 12683
st P RES ASST/SEC
Name of ’
Affiliated
Organization
LastName . . First Name .
BAKER LAURA 6 7 78 2 12900 2080 of 71062
Poston A 3 T D IR 1 EDITOR
Name of
Affiliated
Organization
Last Name First Nane
BALDWIN L INDBDA 656 34 2068 142 0 € 6 9 7¢&t
Posion N R Iz # 4
Name of
Affiliated
QOrganization
Last Name First Name
EALDWTIN SHIRXLEY 588 9 2 g 0 0 5889 2
Posion O R 6 S EC i8S
Nama of
Affiliated
Organization
Totals
Form LM-2 {Revised 2000 S - 10

+

_'__



ORCANZYONYYEN FEDERETICN OF TEACHEZRS, AFL-CIQ : FLENUMBER:D 5 2 —0 1 27

ENDING DATE OF PEF{IODE.G‘JERED:

06-30-2001 " paee M oF ! appmiona Paces

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List al! employees who received more than $10,600 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢#appiicable) (D) (E) (F) (G) (H)

Last Name First Name
BAL C UR J AN

=
o2}

37 8 0 1434 22

i
[0)]
on
b

93]
0

L]

!

Poson G K 7

N
w)

M IN S

O

Name of
Affliated

Organization )

Last Name First Name

BANN MURNIS € 010 2

k3|
pre}
ft
Mo
[a»]
(]
et
w
[a)]
1N
n
()
-~
1
(o]
A
]

)
s
€]
5]
@)
€y
[\)
r
i,

Posi‘tions

Name of
Alffliated
Organization

Last Name First Name

BARD

13
o
VI
R

[¥l
lw]

[
o)
T Gy
m G
g
w A
< o
pid
o
ot
]

)

w

&

O

o

o

%)

158

0

—

<D

—_

™o

o

>

w

o))

Postion 1) |
Narme of

Affiliated
Organization

Last Name First Name
B AS JANET?T 106 6 57 1050 7614 011 15321

w

o
[¥3]
o
@]
g
4
2}
xS
U
:],i
—

Position
Name of

Alfiliated
Organization

Lzt Name

B A X’

=
]
o
l

{2l
v}
W
~J
=
B
N
[N
—
[N
[do]
o]
!

[w»]
o]
DN
L
w
a
8]
ae
(81
[

]
921
-]
v
b
wJ
o d
L—!
L7
0!
M
fed

Position
Name of

Affikated
Orgarization

Totals

Form LM-2 {Revised 2000) S - 10
, "8 Govern~ent Prirtng Oige: 200" — 476-080 _I-



+

ORGANIZATICON NAME;

AMERTCAN TEDERATION OF

TEACHE

L,

ENDING DATE OF PERIOD COVERED:

0

-30-2CC1

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: {

00—

0

L

PGE D oF &l ADDITIONAL PAGES

~

y

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicale) (D) E) (F) (G) (H)
Last Nama First Name
BEDNEHR SYBIL 756123 0 758 0 7T 0 37 1
Psin CONFID.SEC/ORG
Name of
Affiiated
Organization
Last Name First Name
BETLL CAROCL 6 8§ 8 3 7 0 82 7 9 0 771 16
Fostn G R ADM SEC AFTI
Name of
Affiliated
Crganizaton
Last Name First Name .
BELL JAMES 623409 C 4 32 0 62781
Pestion G R RAEVETL AGCT
Nare of
Affitiated
Organiza*ten
Last Name First Name
3 2L - AR C R E DI ANE e 4 7 0 2 0 Z C e £ 7 0 2
Posiion {3 1J T UNZIT P E RS
Name of
Affiliated
Organization
Last Name First Name
B ERG J O HN 2 80 6 4 1200 78 30 9 207 0 9 4
Posion 1N R V
Nama of
Affiliated
QOrganization
Totals
Form LM-2 (Revised 2000) T -10

__|_



ORGANZNQN VBl FEDERATION OF TEACHERS, AFL-CIO FILENUMBER:C O 0 -0 1 2°
ENDING DATE OF PERIOD COVEED: -~ =
. 06-306-200C2 pacE _(p OF el ADDTIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all empioyees who received more than $10,000 in fotal disbursements QGross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employees job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicatie) (D) (E) (F) (G) (H)
Last Name First Name
T T RGER M ARGS B ! 12082 9001 00 6 8 Gl 23060
postion 1) E P U T Y De>T D I F
Name of
Affiatag
Crganization
Last Name First Name
BERYVER DAV IZD 7 £ 4 5 9 11254190407 G 83596 91
Postion By S T D IR 2 EDITOR
Narme of
Affiliated
Organization
Last Name First Name
BILLLUZ&EZS L0VE2LY 012 47 75 Ci1 01108 o111z 07
Sogtion O o 2 L DI R
Name of
Affiliated
Crganization
Last Name First Name B - -
3IRDS L L CHER L g 2 2 2z % 1200 4938 2 0 398403
positon B S O C 2 IR 4 FED
Nams of
Aftitiated
Crganizaton
Last Name First Nama - _ - -
BONTD E DI H i1 27 14 g 7 B T2 58 C{1 2z 035 87
maion DB FUTY DTEPT DIR
Name of
Affiiated
Organizaton
Totals
Form LM-2 {Revised 2000) S - 10

1.8, Government Prating Cifcer 200" — 475-085

+



ORGANIZATION NAME:

TAFOR T RN R

ENDING DATE OF PERIOD COVERED:

¢

ATIAN AR TERACELDZRS

-

ik

T =T

e

1 6-30-2001

' SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ()

PAGE

17

o
U

N
s

1 2

OF[p ! ADDITIONAL PAGES

A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employes’s job tite. other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) (E) (F) (@) (H)
East Nama First Name )
BORDENAVE JRGEORGE 6 8 9 3¢9 120628 1275 0 71 04 1 4
Pl NR I I 4 4
Name of
- Affiliated
Organization
Last Name First Name
BOYTD MARY 102 257 1 200 2 08 8 ClL 055 45
" S R OASOC DIR DIT
Name of :
Affiliated
Organization
Last Name _ First Name .
BRACEY REGINA 57 9% 5-0 G 5 Z 0 58 00 2
Pl G R 5 SEC ED ISSU
Name of
Affliated
Organization
Last Name First Name
B XA B L L J R TROCY 5 6 5 6 ¢& 200 2 28 J 57 9 22
Postiion :\—. 2 : v
Name of
Affitiated
Organizaton
Last Name First Name .
BROWN LAURA £ 3613 0 G C £ 3613
Poston (3 R 5/ F S EC m D
Name of
Afiifiated
Crganization
Totals
Form £M-2 (Revised 2000} S - 10

+

__I_



+

ORGANIZAT IO -
| ROANCYTRTUEN FEDERATION OF TEACHERS,

AFL-CIO

ENDING DATE OF PERIOD COVERED: j
- - 06-30-2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: G 0

N
U

G I

2.

PAGE % OF (Pl ADDITIONAL PAGES

_I_

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicaie) (D) (E) (F} (@) {H)
Last Nams First Name
BROWN ROBERT 9 6 5 6 £ 1 2G20 2829 012 00 % 9 3
psion N R IV # 5
Name of
Affiiiated
Organization
Last Name First Name
DELVIN J O AN 9 65 6 4 12020 6 7 3 4 011 0 4 4 9 8
Peston A S 3 O C DI =D I 8¢S
Name of
Affifiated
Crganizaton
Last Name First Name
CALTOCN B L A R 11209 2 g9 99 8§ 0 5 & G{1 216047
Position EPUTY = 24 I T
Name of
Affikated
Organizaten
Last Name First Namsa
CANADAS MARTIA 51 2 8 7 0 G 0 51287
Posiion & R 7 A DM 5 =
Name of
Affliated
Organization
Last Name First Name _ - _ _
CAPWELTL DARRELL 79 4 56 L 200 4 5 8 7 Q 8 53 37
psin A ST DIR P A
Name of
Affiliated
Organization
Totals
Farm LM-2 (Revised 2000} s - 10
“U.S. Govern~er: Printng Cifce: 2061— 476-033

+

R



_|_

CRGANIZATION NAME: ~
e N FELERATION OF TERACERRE  AFL-CT0 CFLENUMBER: Q0 o O0— 0 1 2
ENBING DATE OF PERICD COVERED: -
' 06=-30-20C1 7 PAGE q oF {1 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all empioyees who received more than $10,000 in total disbursements Gross Salary Disbursements
) Na from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Afiiliated Organization ¢ applicable) (D) (E) (F} (G) (H)
Last Name ) First Name
CATES ' SHIRLEY 6 35 2 4 q 3 0 6 352 4
Fosltior ¢ R 7 ADMIN SEC
Name of . o -
Affiliated
Organization
Last Name ' FirstName
CEAZSCRE "MARIAN 49_133 1 2Ca 14 2 2 0 51 75%5
Fsfin S CC 3 D ISSUE
Name of e ' -
Affiliated
Qrganization
Last Name 7 7 ) ) ﬁrstNa_,n_me )
CEANEY ' NANCY 76 & 6 Z { 5 3 3 O 769 93
Postn 5 R 8 ACCT/ACTGC
Name of
Affiliated
Organizason
Last Nama First Name
CHAPMAEAR ' CATEERI 4 § 1 01 J 1L § 3 7 0 501 28
Foston (= R 7/ F A LD M S EC
Name of
Affisiated
Organization
Last Name ) First Name
MCLAUGHLIN MICHEILH 5¢ 7 30 L2 G { 4 5 9 1 Q 65521
miim S R ASOC 2 ED '
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000} s -10

_|_



_.l._

|0HGAN_|!_ZATION NAME:

AMERICAN FEDSRATION OF T=ZACHERS, AFL-CI0

ENDING DATE OF PERIOD COVERED:

- 06-30-2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER+{J

pce 10 oF ] ADDMIONAL PAGES

00

-0 1

-
F4

(A) Name (List aif employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titl.) _ other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicable) (D) (E} {F} (G) (H)
Last Name First Name
CHZEK YV ONNE 6 36 7 3 o 1051 9 6 4 7-2 4
Psion G R 6 S EC TRAYVETL
Name of
Affiliated
Organzzation
Last Name First Name
CHIN JEANNTIE 704 50 e 16629 ) 72119
Posiion 5 R 6 S E C TRAVEL
Name of
Affiliated
Organization
Last Name First Name
CHRISTO®?HE 3 ARBARA 58 9 07 0 529 2 594 27
pen G R 5 S EC INTL
Nama of
Affilated
Organization
Last Name First Name
CLEMMER AR ¢ 7022 O 4 5 1 3 6 74 7 3
Posion 3 R 7 5 EC H X E D
Name of
Affiiated
OCrganization
Last Name First Name ~ - -~ —_
CCCHRANW P AT 59 9 ¢ 9 G & C 1 U 6 C 370
fen GR35 S EC RESCH
Nams of
Affiliated
Organization

Totals

Form LM-2 {Revised 2000)

S -10

“U.8. Govarrmant Prirzirg Oifice: 2304— £75-CRO

+



+ I

ORGANIZATION NAVE: n o N -
AMERTCEY FRDERATION OF TEACERRS, AR -CT(0 FLENUMBER: 0 0 0— 0 1 2
ENDING DATE OF PERICD COVERED: F
: 06-30~-20C1 page Il oF ©! ApDimiONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job tike) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) O (E) (F) (G) (H)
Las? Name ) 7 ) First Name
WALGSH KATHER I 5288 3 CRNCINe 2 65 3 q 56 ¢ 36
" S R ASOC 1 EDZIT
e Name of
Affifiated
QOrganization
Last Name _ First Name
ZORBIN DEBORAH 8 2 6 9 9 1204 1158383 ad10z4292
st A S OC DIR 3 MEBR
Name of -
Affiliated
Organization
Last Name o . . .. FirstName
CORLDCYV LLA CONSTAN 8 6 2 2 120 71z 3 a 9 4 & 45
Pstion 2 S O C oIk 1 H M
Name of
Affilated
O:ganizaton
Last Name First Name
CRAWEFEFORTE S ANDRA 4 8§ 2 ¢ d { { g 4 B 9 6 6
Posion 5 R &/ F 55 C ORG
Name of
Affiliated
Organization
Last Name First Name )
CRQOGCK EDGAR 56564 T2 04 1-8 &6 { d 9 9 6 2 4
Position N R I v
Name of
Affiliated
Organization
Totals
Form LM-2 {Revised 2000) S - 10

+



_l_

OEGATMEQ%%‘IN@& FEDERATION CF TEACHERS, AFL-CIO FLENUMBERD O O =0 1 2
ENDING DATE OF PERIOD COVERED: -
-06-30-2C01 pagkE _{ % oF (s] ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use afl capifal lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢f applicable) (D) (E) F (G) (H)
last Nama First Name
CROCS S XA R IZN 6 8 5 ¢ 0 D £ 9 2 0 € 2052
Poson {3 R 7/ E T RV I AGT
Name of
Affiliated
QOrganzzation
Last Nama First Nama
CROSS MARY 9 6 5 & 4 1200 320°% 0L O00C %69
Posion A, S O D IR L =G
Name of
Affliated
Organization
Last Name First Name
CUNNINGHAM WILLIAM 93851 12093 9 95 3 O G500 4
Posion &4 S O C D IR 4 F =D
Name of
Affliated
Organization
Last Name First Nama
DAN I EL S NANCY 5948 2 0 0 G 3% 48 2
Poston 0 R 4] 3 EC Z B N M G
Namsg cf
Affiliated
QOrganization
Last Name First Name . ) ~ ~
DAYV I = J O S EPH 8 78 2 6 120010122 2 317 O0RN1XI2¢63
pton 2 S OC DIR 2 INTL
Name of
Afiiated
Organizaticn
Totals

Form LM-2 (Revised 2000}

S -10

‘.S, Goverrmer: Printing Ofice: 2001— 273-059

+

_I._



ORGANIZATION NAME:
AMERTCEN FEDTRETION OF TEACHERS

AFL-CI0

ENDING DATE OF PERIOD COVERED:

. C6-30-2901

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 0 — 0 1

race |3 of el ADDITIONAL PAGES

2

A} N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
( ) ame gom your organization and any affiliates. Usa all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E} (F) (@) (H)
Last Name ) First Name )
ESCARFULLET MARGARTI 4 5 21 4 600 32006 0 4 50290
st S R A SO0OC 1 H RGT
- Name of - -
Affiliated
’ Organization
LastrName ) First Nama
L O4YMAN MICHAETL 1 98 43 300 0 o]l 2061143
P, 'S R ASCC 1 ORG
Name of - . - -
Affiliated
Organization _
DENSLOW FAT 8 656 4 120¢8 307 7 A1 C 08 41
Pstion N R IV
Narne of
Affikated
Crganization
Last Name First Name
DEViLIN FEAUTZL 115174 9 CC 1 46 4 ¢ ¢z 3C72¢
Posion A 5 T T O SEC-2REAS
Name of
Affiliated
Organization
Last Name ) First Name
DIKE DORCTEY 6 02 6 8 0 0 0 6 0268
Pim G R 6 SEC PA
Name of
Affiiated
Organization
Totals
S - 10

| Form LM-2 (Revised 2000




_l_

RN ENEA T¢Rl FEDERATION OF TEACHERS, AFL-CIC FLENUMBER:C 0 O —0 1 2
ENDING DATE OF PERIOD COVERED: -
~ 06-30-2001 page 1 oF (o] ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefiers.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (it applicabie) D) (E) (F) (G) (H)
Last Name First Name
DILLCNHN XKATHEZRYN 96 % 6 4 1200 2602 01130026 6
Positon 3 S O C D IR TRAV Z L
Name of
Affiliated
Organization
Last Name First Name
MCRRISON MATTHEW 1 26 31 -0 1625 O 14253686
Posion S R A2 50CC 1 FED
Name of
Affiiated
Qrganizaton
Last Name First Name
DO DS ON CHARZLZES 9 6 5 6 4 12080 4 5 1 4 o1 02272
Positon N R IV 5
Name of
Affikated
Organization
Last Name First Name _
O ORN DAV ID L1 7255 S0 Gle 7277 Clr 85 43 2
pesiten D E P T D IR INTL
Name of
Afsiiated
Organization
Last Name First Nama _ a .
DOUYGLAS MARGAR & 7 6 2 & 0 500 a 6 8 = 2 4
pos-m-mO"J'_"/UNIr__ L 2 CA L
Name of
Affiliated
QOrganization
Totals
Form LM-2 (Revised 2000} £ - 10

*U.S. Goverrment Peinting O%ice: 2007 — 475-080

._-l__




_I_

ORGANE:QTiO:“Nﬁ?v EOERATION GF TRACHERS, AFL-CI0 FILE NUMBER: ( G— @ 2
ENDING DATE OF PERIOD COVERED: - ~ -
: . 06-30-2001 PAGE 15 oF (! ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (Lt all employees who received more than $10,000 in total disbursements| ~ Gross Salary Disbursements
( ) a from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name First Name
DOY L E LAWRENTC 2 3538 ‘6 00 0 0 2 4 1 3 8
sl A S 06C DIR 5 ORG
Name of . . .
Affikated
QOrgantzation
Last Name First Name
DRI B3AN MELYTIN 9 6 5 ¢ 4 i 200 7340 4 1 050 6 8
s N R IV
Narne of
Affiliated
Organization )
Last Name. _ FistNama
DRCWN "RACHETL 4 7 6 8 1 12300 1156860E 0 6 &4 4 8 9
P A 30C 2 REASCH
Nama of
Affiated
Organization
Las! Name First Name
DUNSON KCNYHKA 4 8711 1 20¢290 € & 7 & a 56 385
Psin A 5 OC 2 P SREP
Name of
Affiliated
Organization
Last Name . First Nama .
DUPRETE CARLA 602 92 9 G0 1156566 C 72 7 48
miin S R A SOC 1 F I
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000} S - 10

_|__



+ +

ORGANEIZK?Z%%?%EN FEDERATION OF TEARCHERS, AFL-CIC FLENUMBER:O3 O ¢ —0 1 2]
ENDING DATE OF PERIOD COVERED: _ B ' '
. 06-30-2001 pace 1l or {1 apomionaL Pages
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) N (List alil employees who received more than $10,000 in total disbursernents Gross Salary Disbursements
ame gom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) (D) (E) (F) (G) (H)
Last Name First Namg
ECXARD CYNTHTIA 66 985890 0 659 0 67 ¢ 3 9
Posiion (5 7 S EC 2 D IS UJE
N )
QOrganization ,
/
Last Name First Name
EDMONDS L EONARD 11210 1 2009 6 9 5 ¢ 0 1 63 6 6
psiion A S 5 O C 2 PSRP
Name of
Affikatad
Organization
Last Name First Name
EL LIS LYLDIA 71182 o 9 6 9 C 72112
Pesiton G R 7T/ B S EC b
Name of
Affiliated
Organizztion
Last Name . First Name
S8 KEW SAL LY 98 9 27 1 200 9 6 7 Q12 01 0 9 &
Name of
Affiliated
Orgarization
Last Name First Name ~ ~
EV ANS J 5 N 6 7 2 67 0 2 C 19 0 6 9 2 8 ¢
Positon = 5 S EC T RAV ZL
Name of
Affifiated
Organization
Totals

Form LM-2 (Revised 2000) S - 10
| *U.S. Goverrment Prirzng QFice: Z001— 476-083 —I—



+

[ORGANIZATION NAME:

B CAN WE

TE

ACERERS

IENDING DATE OF PERIOD COVERED: _ B
: . 06-30-2002

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: D (O

o
v

-012

paGE /77 oF bl ADDTIONAL PAGES

A) N (List ail employees who received more than $10,000 in tota! disbursements Gross Salary Disbursements
( ) ame fom your ofganization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabre) (D) (E) (F) (G} (H)
Last Name First Name )
EVANSOCN TIMOTHY 610657 0 183 o 61240
fst" G R 5 SEC FNHP
Name of . - )
Affiliatad
Organizaton
Last Name First Nama
FARRZZN MARY 138541 g 00 3580 0 18 4 2 1
Pesiien D) PT DIR EMPZIL
Name of o . '
Affiiiated
QCrganization
Last_Nm - ) First Name
FEELDMA™UD T Iz J O HN 1 209 2 S CCIL 27 2 6 H 2 7 7 2 8
Pstn DEP2UTY DIR IN
Name of
Affiliated
Organization
Last Name First Name
I L K MARYE®ELL 598 4 7 G 0 C 508 4 7
Posin G R 6 S EC ADYM
Nams of
Affiiated
Qrganization
Last Name First Name
FING A ND J D B o2 6 6 7 1200 33¢&81 0 6 7218
Posfion o IX A S OC 3 AFFL
Namsa of
Affiliated
Crganization
Totals
Form LM-2 [Revised 2000) S - 10




ORGANIZATION NAME:
AMERTCAN FEDERATION OF TEACHERS,

AFL-CIO

:ET\IDING DATE OF PERIOD COVERED: - ’_\
06-30-20C1

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O

00 -0 1

) :

PAGE IR orF el ADDITIONAL PAGES

from your organization and any affiliates. Use all capital letters.)

( A) Name {List all employees who received more than $10,000 in fotal dishursements

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (# applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Aillowances

(E)

Dishursements

for Official
Business

(F)

Other

(@)

Disbursements

Total
(H)

First Name

AN W

Last Name

ATRAGSE

2
e

Posiion

45

R A

w
@]
2
I
I
=

Narne of
Affiliated
Organization

EY
LA

2232

o)
=

Last Name

FLEZISC

¥
o4
e
=

Fosiion )

ey
g
w

.‘
jzv}
53]
w|
I
9]
¢

Name of
Affiiated
Organizaton

n
821
[
)

o
[#V]

Last Name

FLOO

First Name
THOMRA

O

Position
Name of

Affiliated
Qrganization

Ul

~d

bt
Ny
[e»]
<o

<o
(0]

o)
Il\

(&3}

Last Name
FORD

First Name

R I

@
pE

Pyl
i
w
@]

Pos'rEonS

Name of
Affiiated
Organization

w
w
e e)
(W3]
(a8}

oy
[AS]
<
[

[
<
f-
<o
N

|
jo

Last Name

F O R R A Y M

L1
=
Z
O

b=l
10p
o
4]
)
t
o
C

=]

Position
Nama of

Affiliated
- Organization

N

)

]
o

Lo
[we]

[0

Totals

Form LM-2 (Revised 2000)

_l_

S - 10

*U.S. Government Prating Cifce:

2001— 476-080

+




ORGANIZATION NAME; ) - PO
AMERICEN TENERATION AT TEACHERS, AFL-CTIO FILENUMBER: 0 0 0 —0 1 2
ENDING DATE OF PERIOD COVERED:
06-30-2001 poe 9 oF (] appmonac paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (Hist all employees who received more than §10,000 in total disbursements|  Gross Salary Disbursements
(A) Nam from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titee) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicatle) D) (E) (F) (@) (H)
Last Name ) First Name
LUNDY-~-PCNCHE G I 3SELLE 45356 90 & 2°9 87 G 4 9 2 4 3
" AS0OC 3 ED 1SS
Narma of :
Affliaied
Organization
Last Name First Name
FCRTSOCN MARCTIA 52681 0 le 9 0 598250
P GR35 ACTG FIN
Name of -
Affiiated
Organizasion
LestName _ First Name
FOWILER ROKN 37807 S0 0Cl52501 a 9 2 2 0 8
Postion N R T FELLOW
Name of
Affiliated
Organization
Last Name First Name
FOXX-DAWCOCDU PAULETT T 75 6 % 1 290¢C 8 529 0 g 72 9 7
Postion 2y 3 T o 3 IT
Name of
Affiiated
Organization
Last Name Fitst Name
FRARAS CHARLCTI|L 1 7255 3001 1580 Gl|i 2 97 35
Paston D I R FED LEGIS3TN
Nameof -
Atiiliated
Organization
Totals

Form LM-2 (Revised 2000)

10




+

ORGANIZATION NAME: o
AMZRICAN FEDERATICN OF TEACEERS, AFL-CIO

[ENDING DATE OF PERIOD COVERED:

- 06-30-2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:? ¢ O —0 1 2

PAGE 20 OF 6£ ADDITIONAL PAGES

(A) Nam (List alf employees who received more than $10,000 in fotal disbursements Gross Salary Disbursemenis
ame 4, your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employees job title) other deductions) | Allowances Business | Disbursements Total
{C) Name of Affiliated Organization (#appiicable) (D) (E) (F) (G) (H)
Last Name First Name
TRANCOUR S HARON 6 26 29 0 S 2 4 0 78553
Rsin G R 7 PROD COORD
Name of
Alfiliated
Organization
Last Name First Name )
FREEDMAN RITA 1 7255 8380 32060 Cpl213¢6c:%
Pesion [ & P T D IR PRES C F
Name of
Affliated
QOrganization
Last Name First Name
FRELMAN Y VONNRE S 6 > 06 4 120029 3638 ¢° CHOXZI4 <93
Pstion A 5 O C 2 IR ELC TG
Narna of
Affiliated
Organization
Last Name First Name .
¢RI EBS8Z GERARD 96 883 1312512519611 35471 1136745
Posion O = P UT Y R E G DI
Name of
Affliated
Organization
Last Name First Nama
CALLIGER 5 REGORY 8 2 6 6 3 123011 86639293 0 9 4 5¢ 2
psin B3 T DIR 4 I T
Namae of
Affiliated
Organization
Totals
Form LM-2 {Revised 2000 S - 18

1.8, Goverrment Pririag O ¢ 2301— 478



ORGANIZATION NAME: FLENUMBER: 0 O 0 — 0 1 2

TGN, OF TEacuFRsS, 2T -CTC

ENDING DATE OF PERIOD COVERED:

06-30-20C1 PAGE 21 OF &!  ADDIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List alf employees who received more than $10,000 in fotal disbursements|  (Gross Salary Disbursements
( ) ame gom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job title) other deductions) | Allowances Business [ Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (B) (F) (G) (H)
Last Name First Name
GARDNER XKELLTI 8 4 557 9090 ig2658 ¢ 2 7 2 8
Fosfie N R IV
Name of
Affiliated
Organization
Last Name First Name
GEORGGZ AUDRA 6 2 ¢ 4 4 i 200 4 30 0 6 3 067 4
Poston N & I I 41
Narna of
Affiliated
Organization )
Last_Nam_e o ) o _FnrstName
RUBTIN ERIC F 361 1°¢ 12 0 9 2 9 45 G 4 0 2 6
Pestion 3 3 7 2 INTL AFFR
Name of
Affiliated
Crganizaticn
Last Namea First Name
G I L L AL I CE 5 86 5 6 4 200 ¢ 7 0 6 01 0 4 4 7
Pesion 2 S O C IR 5] D
Name of
Affiliated
QOrganization
Last Name First Name
GILL=®ESPIHEH REBECCA i1 178 3 o 0 111 7
Pin G R 5/ F SEC POLIT
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

+



_.'_

QRGANIZATION NAME:

AMERICAN FEDERATION OF TEACHERS, AFL-CIC FLENUMBER:) & C —0 1 2
ENDING DATE OF PERIOD COVERED: — j ‘
06-30-29002 PAGE _RA OF & | ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame 4om your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicable) (D) (E) (F) (@) (H)
Last Name First Name
GLASS ROGER 1126 9¢C 9 0C0C 307 % Ol 1 6 66 5
Pesiion [> % P T DI R EDITOR
Name of N
Affiliated j
Organization /
F
Last Name First Name
GLENDINNING CHARLZES 9 80 6 4 i200 25758 011 022 43
Feston 2y S O C o I DES G N
Name of
Affiliated
Organization
Last Name First Name
GLIDDEZN HEIDI 5 1906 5 12980 £ 8 2 1 C 57 0896
Fosion A S O 3 E D i85 U E
Namea of
Affitated
Organization
Last Name First Name
GOLD LAWRENTCI)|: 1 7255 9 206 C 9 2 Cli 342 47
Posion O L P T D IR 5 1 E )
Name of
Affiliated
Organization
Last Name Fizst Narme .
CALLAEAN ANGELA 331 27 6 0 G P57 6 0 4 1203
msion 23 0C 1 COMM S8PC
Namse of
Affiliated
Organization
Totals

“U.5. Government Prating Cffce: 2001 — 473-280

Form LM-2 (Revised 2000} S - 10 I



+ -

onGAmz,jT’:?:gAriE;T . FLENUMBER: G O 90— 0 1 2
ENDING DATE OF PERIOD COVERED: _
. 06=30-2001 pace 23 oF @1 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List all employees who received more than 510,000 in total disburserments Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions} | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicable) (D) (E) (F) (G) (H)
Last Name ) First Name
GOULZD JEWELL 117255 9 Q00 2 4288 011 4 2 4 4 3
Psen D EPT DIR RESERCH
Name of .
- Affikated
: Organization
Last Name . First Name
GRANGER MARY 96 5 6 4 1200 58 2 1 ¢]1 & 358 5
Position Ny IV
Name of .
Affiiated
Organization
LastName . _ B First Name
GRIFEFIN DARXION 83 12 3 4 12C0 z21806¢6 Ol 04 2 4G
Positon 7 S 7T 20 IR 4 E D
Name of
Afiliated
Organizaton
Last Name First Name
GRIFPFPFIN JAC JE L 3823258 Q G 0 38 3¢%t 8
_ Fosion & R 4 / F C L T P
' Name of
Affiliated
Organization
East Name . First Name
CUPFPTILL DEXTER 5312 4 12 60 3451 0 =7 775
posion A S O 3 COMPT '
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

_I_



_f_

CRGANZAION YMEN FRDZRATION OF TEACHERS, AFL-CIO FLENUMBER:O O 0 —0 1 2°
ENDING DATE OF PERIOD COVERED: __ _. .. _ -
~06-30-2001 pace A% oF ! ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use ali capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicatie) (D) {E) (F) (G) (H)
Last Name First Nama
GURSKY DANIEL 789 76 1 z2020 Z2 6 31 G 8 280 7
Posion 5 S T DIR 3 EDIT
Name of
Affila‘ed
Organization
Last Name First Name
BENNER MICHEAESLI|IL O ST 9 L 6 7511 2 3 5 4 Cll 22820
Postion o I I MGE FIN O P
Name of
Affihated
Crganization
Last Name First Nama
EARKNETSS XK I M 112092 g 090 3282 Cll1 1 6 2 7 4
Posiion L) & P DIR A C G
Name of
Affitated
QOrganzation
Last Name st Nane ~ _ i
¥ARTY WILLTIAM 9 6 5 06 4 12001 50765 Ol 228 39
posiion B2 S O C DIR 5 U ol
Name of
Affiliated
Organization
"HENDRICEKS TN D R A 63161 G o ol 63161
hn 3R 7 PRCD CCORD
Namse of
Affiliated
Crganization
Totals
Form LM-2 (Revised 2000} S - 10

"G, Governmer: Phning Onioe: 2051~ £75-080



_,_

OAGANIZATION NAME: DA A ~
LMERICAN TEDERATION F TRaciiRrRS. ATL-CTN FLENUMBER: § C O 07 12
"G DATE o7 PeRIOD CovEReD 06-30-2001 PAGE A5 OF _fe_!,ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List ail employees who received more than §10,000 in total disbursements| ~ Gross Salary Disbursements
( ) Name from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job tie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appiicasie) (D) (E} (F) (@) (H)
Last Name ) First Name )
BUTALLA SHARON 22540 ol 2762 ¢l 253002
" ASOC 1 MEM BEN
Name of ' : ’ '
Affiliated
Organization
Last Name ) First Name B
L OSE CEZILTIA 8 2 6 6 3 1 20C0 3688 0 g 7551
Fostr T E CH ASST PA
Name of
Affiliated
Organization
Last Name . o 7 . First Name . .
HIGGINS PATRICII1I1S®CE?Z2 S ¢ 0 39538 0 229120
Psin E X DIR EDITOR
Name of
Aftiliated
Organization
Last Name First Name
HOFFSTERN JULIE 75180 120042762 4 19142
Pesiton A S T S IR 2 F N
Name of
Affiliated
Organization
Last Name i First Name . .
HOLILAND J20O0LORES 4 1152 0 6 6 G 0 4 1821
Posiion G R 5/ F S EC P A
Name of
Affiiated
Organization
Totals
Form LM-2 (Revised 2000) S - 10




T

A VM FEDERATION OF TEACHERS, AFL-CIO FLENUMBER:C G 0 —0 1 2
ENDING DATE OF PERIOD COVERED: R
. 06-30G-2001 pAGEQO oF (o] appmioNaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N (List all employees who recelved more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your orjanization and any affiiates. Use all capital Jeiters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
Last Name First Name
ECLLANDE MICHEZETLE 538 6 8 6 G0 352 0] 548 20
Postion (G R 4 S EC S EC T
Name of
Affiliated
Crganization )
Last Name First Name ’
MCLZCROCSSIN EFDWARTE 4 93 9 8 6 0 C 5 565 0 50 %563
Postion N R Iz #1
Name of
Affiliated
Organization
Last Name First Name
0 LS INGER NORMAN 9 65 6 4 1 20¢0C 8 8 820 CjlL 066 4 4
peston N R v
Name ¢f
Affiliated
Organization
Last Name First Name
HORWIT?Z SAMES 8 78 2 6 12060 58 09 o 348 3 5
- = ~ - At
Posion & O c D i X Z D IR
Name of
Afitiated
Organizaton
Last Name First Name - . . - .
HU ¥ ST E 607 42 0 412 0 61154
Postion & R 5 S EC 0L/ LEG
Name of
Affiliated
Organizafon
Totals

Form LM-2 (Revised 2000}

S - 10

“U.S. Goverrment Printing Clfice: 230t — 476-080

+



ORGANIZATION NAME:
AMFRICEN TR[D

FLENUMBER: 0 0 O — O 1 2

RATION OF TEACHERS, AFL-CIiC

ENDING DATE 6F PERIOD GOVERED: ] -
©. 06=30-200C1 PAGE A7 oF @1 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee's job titte,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabte) (D) (E) {F) (e) (H)
Last Name ) First Name
EUMES AL ICE 6 2 9 8 2 0 J 0 6 2 98
fsln G R 6 SEC/RECPT
Name of
Affitated
Organization
Last Name ) First Name
HIMPHRTETY G RE O R 13 ¢65528 900 394¢0 Ol 4 £ 3 9
Posiion T X AST T O 3 B /
Name of .
Affiiated
Organization
Last Name First Name
HUSSEY JULENE 68 8 2 7 0 1 7 7 0] 6 9 20 4
Posion G R T/ = ADMIN S EC
Name of
Affizated
Organizasion
Last Name First Name
IANNEZELILO CHARLEZS|1 17255 9 ¢ 0140273 Gl1l 58 4 2 8
Position R OB G D IR ACTG
Name of
Affifated
Organizaton
Last Name . First Name
I EM SUROES AV 586272 #] ¢ 0 58 27
Fostion @ R 5 ACTG
Name of
Affliated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

_I_



OROANCHIRR YA\ FEDERATTON OF TEACHERS, AFL~CIO FLENUMBER:C 0 O —0 1 27
ENDING DATE OF PERIOD COVERED: — '
. 0e-30-2401 pace 298 or ¢! appimionaL Paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) N {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
ame ;om your orgahization and any affiliates. Use all capital fetters.) (pefore taxes and for Official Other
(B) Position (Enter employess job ttle.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (©) (E) (F) (G) (H)
Last Name First Nama
I SHAQ RAFAT 6 89 8 o6 1 2C20O o 7 & 7 8] 76 9 33
Posion By S5 T D IR i INFO T
Name of
Affliated
Qrganization
Last Name First Name
JACKSON DCNTITTA 4 2 9 61 0 9 2 6 0 4 2 8 8
Posiion (G R 4 / F S EC AFIL
Name of
Affiliated
Crganization
Last Name First Name
JACOCB MA2ATTHR®R 2 9875 300 34 2 C 3266 5
Positon A S5 O T DIR 5 CRG
Name of
Affisatad
Organization
Last Name First Name
MIILILETR L 0RRAZIN 362 58 zZ 25 2290 4 O 3 8B 6 8
Poston B S T T G P R EZ S GV T
Name cf
Affiated
Organization
Last Name First Name - -
JENGSEN RCBERT & 6 5 ¢ 4 12900 3 4 0 9 7789
fosiion 1N = IV
Name of
Affiiiated
Organization
Totals

Ferm LM-2 (Revised 2000) S - 10

+ "U.8. Government Prating Ofice: 250" — 475-0837



+

OAGANIZATION NAME: ! .
L. AMERICAN TENERATION OF TEACEERS. AFL-CIQ FLENUMBER: 0 ¢ G — 0 1 2
ENDING DATE OF PERIOD COVERED: ] R 7
06-30-2001% PAGE ‘?OF ! _aopmionaL Pages
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursernents Gross Salary Disbursements
) from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job ttte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) (E) (F) (@) (H)
Last Name ) ) First Name 7
JOHNSON =R IC _56341 0 4 4 2 0 Ee6 783
P G R 4 MAILROOM
Name of
Affiliated
QOrganization
Last Name First Name
XKASEMERN JENNIFEl 60474 1200 1613 of 63287
P N RII
Name of
Affiliated
Crganization
LastName o . First Name
JOHNGSON L I NDA 235892 o 0 o 235852
Postlr G R 3 /F ¢ TYP 8%
Name of
Affiiated
Organization
Last Name First Narme
JOHWNZSON SEAWNIT 3 888 & 0 G 0 385885
Posiion 7z R 3/ F C L ERKXK T Y P
Name of
Affilated
Organization
Last Nama First Nama
JONES MARY T1 22 2 1200 1225 0 73 6 4 7
Poston A S5 O C IR zZ EMP L
Name of
Afiiiated
Orpanization
Totals
Form LM-2 (Revised 2000) S - 14

+



ORGANENRTYEN FEDERATION OF TERCHERS, AFL-CI FLENUMBER:O C O —0C 1 2
ENDING DATE OF PERIOD COVERED:
06-30-2C01 pace 3€ orle ! appmionaL PaceS
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Na (List all employees who received more than 510,000 in tolaf disbursements Gross Salary Disbursements
( ) Me fom your organization and any affiiates. Use all capital lefters.} (before taxes and for Official Other
(B) Position (Enter employee’s job titte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E} {F (G) (H)
Last Name First Name
J O NES MATTHEZW 4 94 1 7 1 z2¢c011 12212 0 6182 9
pesion A 5 O C 2 2 A
Name of
Affilated
Organ:zaton
Last Name First Name 7
JONES PATRICI 9 65 6 ¢ 1 2C¢0 39 0 378023
Postion N R SR
Name of
Affliated
Qrganization
Last Name First Nzma
JONES PAULA 4 68 7 8 0 1 ¢ 75 0 £ 7 65 3
posion = R 5/ F S EC 31 Z D
Name of
Affiltiated
Organization
Last Nama First Name
JONES S HARON 4 2 90 8 4] G 0 4 2 580 8
postion G R 5/ F S EC O G
Name of
Affiliated
Crganization
Last Name First Name _ - R ~
KANIEBEWSXKI- MARY 6 Z2 9 G 7 G 2 4 3 U 6 31 4 8
postion 3 R © S EC = L i 8k
MName of
Affliated
Organization
Totals
Farm LM-2 (Revised 2000) S - 10
*U.S. Government Printing Citce: 2001— 276-023

_._I_

_I_



+ 4

ORGANIZATION NAME:
2ph IoaN FEDERATTION OF TEACHERS, AT T-CT( FLENUMBER: 9 C 0 — § 1 2

ENDING DATE OF PERIOD COVERED:
- 06-30-2001 mae3! oF b/ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Nam (List all employees who received more than $10,000 in total disbursements Gross Saiary Dishursements
ame yom your organization and any affilfates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatie) (D) (E) (F) (G) (H)
yastNama _ First Nara
WOHL AL EXAND 5092 51 2 25 1 & 38 0 5311 ¢4
Pt pEPT DIR ©2A
Narne of - ’ ’ :
Affiliatad
Organization
Last Name _ _ i First Name
KELLEY MYRLENE|[1 02257 1200 13438 Of1 0 4805
Fostir '3 R N R
Name of s ’ i
Affiliated
Organization
LastName = o . B . First Name
KEMEBILE EUGENIA|ILTI 2 41 3 8 S 00 57 77 o)1 3¢ 815
Pesion A 3 T TO THE PRES
Nare of
Affiliated
Organizaton
Last Name First Nama
K & N G P ENSRI 6 1 4 8 2 of o a 61 4 8 2
Pt G R 6 A CCT
Name of
Affiliated
Crganization
Last Name First Name
TANACIEYV JONTI 62 9 0 6 12900 7380 o) 71 4 8 6
pn S R ASCC FNHDP
Name of
Affiliatad
Qrganization
Totals

Form LM-2 (Revised 2000)

_I_



ORCANZNEN YN TEDERATION OF TEACHERS, AFL-CIO FLENUMBER:C 0 3 —=0 1 2~
ENDING DATE OF PERIOD COVERED:
- 06-39-200C1 PAGEBg OF ] apprrionaL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} Na (List alf employees who received more than $10,000 in total disbursements Gross Satary Disbursements
( ) ME from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyse’s job tile,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name First Name
KIMBRUE DONNA & L 4 2 3 o 186 0C 0 ©6 3 28 3
Postion (G R 5 S EC PO L
Name of
Affilazed
QOrganization
Last Name First Nama
KING GREGORY}1I 1 4 ¢ 7 4 8 ¢ O0l1 &7 7 4 011 303 48
Pesiton D FE 2 T D R/&AST A
Name of
Affifated
Organization
Last Nama First Name
KL IMM~=&ER RICHARD 9 ¢ 5 6 4 1 2C 0122 45 Ol 1¢C0¢C ¢3S
Posiion N R IV
Namecof
Afitiated
Crgarization
Last Nams First Name
KNEZEELAUND XKAREHN 4 38 10¢C 0] 0 G 4 38 10
Positon G R 6/ F 5 nC S EANK
MName of
Affiliated
Crganizaton
Last Nama First Name
FLOURNOY HARTINA ¢ 38 0¢82 5 2 5 4 8 8 6 0 734 9 3
posiion £ ST T O PR ES F P
Name of
Affiliated
Qrganization
Totals
Form LM-2 (Revised 2000 S - 10

“U.S. Governrer: Pratag O%ics: 2801— 476-060

-+




_'_

ORGANIZATION NAME: A ~ ~
MERICDN T3 AFL—-CTO FILENUMBER: 0 O ¢ — O 1 2
ENDING DATE OF PERIOD COVERED:
' 06-30-2501 PAGE 33 _oF & ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) N (List alf employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
ame ., your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable} (D) (E) (F) (@) (H)
Last Name First Name
KRAEMER FPAUL 75691 1200 4 9 2 9 0 R 1820
sl S R ASSOC PA
Narneo of . : -
Affiliated
Qeganizaton
Last Narme First Name )
XKXROUSE RCNALD i 68227 900 15377 cl18 4504
Position CHIEF OF STATFTF
Name of - - - ' N
Affiliated
Organization )
Las!Nan_m Fws!Name
KRUSEMAEAREK DAWN 76185 12006 4 0 8 9 G g8 1 4 7 4
Posion A g 7 o R 3 E D
Name of
Affliated
Organization
Lasgt Name First Name
KUEZEN CONALDSD 531 6 72 9 1290060 151 4 G 5 4 3 43
Posiion S R N R
Nama of
Affiated
Organization
Last Name i First Name .
KUGLILE CPEILIP 17 ¢ 67 4 S0 3¢ 275 1z21184¢5
Posion B S TQO PRES ORG '
Name of
Affiliated
Organization
Totals
Form EM-2 {Revised 2000} S - 10




+

ORGANIZATION NAME; o .
EMERICAN FEDZRATION

ENDING DATE OF PERIOD COVERED:

06~30-2001

aoF

TEACHERS,

AFL-CI0

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:) O O —0 1 2

~

rage 34 orle! _ ADDITIONAL PAGES

(A) Nam {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
ame som Yyour organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticable) (D) (E} {F) (G) (H)
Last Name First Name
KUPLINS I RICHARDI|IZ I TZE5S5 90 4C|1734¢ 12 35:5¢C1
Postion [) P T IR LDR DLV
Name of
Affikatecs
Organizaton
Last Name Fizst Name
KURT?Z CAROL 862 2 0 1 20¢0 97 0 3 0 & 7123
Posiion 2§ O C B IR z LI
Nama of
Aftiliated
Organization
Last Name First Name
LARRIS BERNTICE 558 07 0 4 0 5 O 5621 2
Pesiton & R 3 ACTG CLERK
Name of
Affisated
Orgarizaton
Last Name First Name
L EDERE JAY 5212 4 1206 7819 0 6 2 1 3 4
Positon A O C 3 COoOMM SPEC
Name of
Affiiated
Organization
Last Name First Namae R . ~ " .
L EE LECNARDI|Z 1 2092 906 02 3610 61 3 6 6 0 2
psin D EPUTY REG ©DI:
Name of
Afflliated
Qrganization
Totals
Form LM-2 (Revised 2000) S - 10

“U.S. Goverrent Prting Cifice: 2007 — £75-085

+

__I_



ORGANIZATION NAME: . A A -
| AT TR NERETTON_OF TELSHERS ART._CTD FILENUMBER: O J ( 01 2
[ENDING DATE OF PERIOD GOVERED, "~ 85 or &
- Q6=30-2001 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
ame gom your organization and any affiliates. Use all capital leffers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization # appiicatie) (D) (E) (F) (G) (H)
Last Name First Nama .
LEWIS BEVERLY 504 51 0 1165 Q 51616
sfie G R 6/ F SEC PA
Nama of ' ’
~ Affiliatedt
Crganization
Last Narme N First Narme
L NDEI‘EEYERV BARBARA 1 @7 3 3 0 2 38 G 1 9 9 7 1
Pesin G R ED ISSUES
Name of
Affiliated
CQrganization
LastName o First Name
LINTON AL E IS5 &1 5 07 a 330 2 4 2 2 3 7
Posion ¢ R 5/ F SEC MBR
Name of
Affiliated
Organization
Last Nama First Name
SNOWDEHN J C AN 116 407 1z C¢90 8 G 1 3 312 856219
Psion 5 I R ED I SSUESTS
Name of i
Affiiated
Organization
Last Name First Nama B
MA2CDONAZLTD MARY 117 2 5 5 S0 1 &5 1319 Q13267 4
posiion D I R FNHP
Name of
Affiiated
Organization
Totals

| Form LM-2 {Revised 2000)

S - 10




_f_

ORGANZLON IS rEDERATION OF TEACHERS, AFL-CIO FLENUMBER:D O O —3 1 2°7
ENDING DATE OF PERIOD COVERED:
- 06=-30-2001 PAGEaé’ OF le! appmionaL Paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Nam (List alf employees who received more than $10,000 in total disbursements|  Giross Salary Disbursements
€ from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (G) (H)
Last Name First Name
MACKEY RAYMONDI|1 17 2 5 E& 2 0Cl81 9395 2 00 %1 50
Pesion R T G D IR GREAT i
Name of
Affiliated
Organization
Last Nams First Name
M A S ON CATHERI 6 2157 0 122 ¢ J & 3 38 3
Pestion [ X S EC T 0 E X vV E
Name of
Affiiated
Organizatcn
Last Name First Name
THRAPATLE2 M U RZIEL ¢ 006 9 0 0 0 6 6 C 6 ¢
posiion 3 R 5] S B C E D I 85
Narre of
Affliated
Organizaton
Last Name First Name
MAZTIA DEBCORAE 7 9 6 0 4 Q 1 3 98 S 81002
positon G R 7 ADMIN S EC
Name cf
Affil:a‘ed
QOrganization
Last Narme First Name e - ~ .
MCCANN CATHLEHE 6 4 0589 1200 22 0 2 C 67 4 6 1
fosion N R I 1 # 3
Name of
AffiEated
Organization
Totals
Form LM-2 (Revised 2000} S - 10
“U.S. Gevernment Prawng Of car 2001 — 27¢-C8C

_,l_



_,_

ORGANIZATION NAME;

06-30-2301

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

I8
U

0

)
1

-0

4

2

PAGE 3‘2 OF Q,L__ADDETIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job ttle) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E} (F) (G) (H)
Last Name First Name )
MCKENZNA BEARBZARAEA 8 9 9 p 1 1 z200 4 4 41 G 956 C
fsim A SOCC DIR 3 EDIT
Name of : - - :
Affiliatad
QOrganization
LastName First Name
MCLANE MARY 2532 3 0 C 0 25 32
Pstn G R 5 S EC HLTH §
Name of
Affiiated
Organization
Last Name: . First Name
MCLEOTD SEANNON 4 95 3 1 129011 ¢ 965 G &7 6 9
Positon 7 C C 2 INTIL
Narne of
Affiliated
Organizaton
Last Name First Name
MCPIK ELIZABz|1 055229 90 ¢C 1361 0 27 7 6
Fosion ) & T D IR AE/EB21ICT
Namse of
Affiliated
Crganization
Last Name First Name
MEJIA I RMA 536 3 8 0 3 87 0 54 ¢ 2
Postion 0 3/ E C L ERK T Y P
Narne of
Affiliated
Organization
Totals
Form LM-2 {Revised 2000 £ - 10




ORGANZTIONYMEN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER:C 0 O —0 1 27
ENDING DAFE OF PERKQD COVERED: NP
. 06-30-2C01 pace 38 oF (! ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appiicabie) D) (E) (F) (@) (H)
Last Name First Name
MERXKXLE BARBARA 2592 3 ¥ O Q Z 5823
Pesiton 5 R 7 ACCT TRV L
Nams of
Affiiated
Qrganization
Last Name First Name
MERXRCNKNEY JANE 1 03 4 2 4 9 00 6 9 47 cli 11271
Position EPUTY B IR ED L
Name of
Affitated
Organization
Last Name First Name
M IILLER AHMED 6 4 5 9 7 ] Q 0 & £ 5 97
positon & X 7 ACCT TRV L
Name of
Affikated
O:ganization
Last Name First Name B -
MITCEHEELTL I I J 0 HN 1120692 9 5 0]l:2 998 CI1 2590 920
Rsion U = EF U T ¥ IR
Name of
Alfiiated
Organization
Last Name First Name ~ = e = - - A
MITCHELL AN N 112092 S 0G| 3797 0lt 16789
1 R o7 i 0 o
Position DI R =L D S R =G
Name of
Affiliated
Organizatien
Totals
Form LM-2 (Revised 2000} g - 10
*U.S. Govern—er: Prirting Officer 20C1— 2735082

+

AN

__I_



_,_

[oRGANIZATION NAME:;

0-2C901

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE 53 oF @[ Appmionac pages

[
A

0

0 —

U

1

2

(A) Name (List all employees who received more than $10,000 in total disbursements|  Giross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titke,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization ¢ appiicatie) D) (E) (F) (G) (H)
Last Name First Name
COMER TAMMY 326230 C a ¢ 32630
Fostion Gz 4/ F BACTG CLK
Name of ’ - -
Affiliated
Organization
Last Name 7 ) st Name .
M ONAGEHEAN §TEVEN 761 17 120¢ 155 3 0 78870
Pl N R I T I %3
Name of .- N
Affiiated
Organization
LastNama - First Name _
FOREMAN STAC 5% 501 0 1304 o] 58805
Positon R 6/ F ACCTAN
Nama of ’
Affiiatad
Organization
Last Name First Name
M ORAZLES NANCY 98 5% 27 1200 710 6% C 72 360
Posiion 5 R N R
Nama of
Affilizted
Organizaton
Last Nama L First Name
M ORAN KIM 77 4 9 2 4 50 4 C o672 O i8¢ 1 4
Psion D E P T IR P0L/LEG®G
Name of '
Affiiated
Organization
Totals
Form LM-2 {Revised 2000) S - 10




ORGANZIERTCRN FEDERATION OF TEACHERS, AFL-CIC FILENUMBER) O C -5 1 2
ENDING DATE OF PERIOD COVERED: ) o
- 06=30-20C2 pace 4P oF ol ApDImIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List ail employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
(A) Name from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name First Name
MORAN THOMMAS ¢S 59 37 1200112 8448 Gl 25585
Posiion 2 5 O O D £ R 5 ORG
Name of
Affliated
Crganization
Last Name First Name
¥M DO RGAN XK AREN 116212 9 00 4 6 1 2 011 217 2 4
Poeston [) & P U T Y D IR TRV L
Name of
AftiEated
Orgarization
Last Name First Name
MORRIS G ERA C 2 8 4 4 4 8 & 7 5 4 219 12 8 & 6 4
Fosion * R LEGZIS RESCH
Name of
Affiliated
QOrganization
Last Name First Name _
M ORRZIS RETHEA 658 93 1200 g 7 4] 6 718
Posiion 1N R I I # 4
Name of
Affilizted
Organization
Last Name First Marre = - -
¥ o ULTOCN MICHAELL 9 890 6 4 1 2G5 19 9 7 21 ¢ 1 2 &
posiion &+ = O C IRXK PRCDCT?T
Iame of
Affiiated
Organizaton
Totals
Form LM-2 (Revised 2000} S - 10

I = *U.S. Govermment Prating Ofice: 2001— 2£78-080




ORGANIZATION NAME: M
AMTRTIOEZN FPRIOFRAS 3 i =X L FILENUMBER',“ O O - O l 2
[ENDING DATE OF PERIOD COVERED: |
6/l /07 paGE “# oF le ! ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List all employees who received more than $10,000 in fotal dishurssments Gross Salary Disbursements
( ) ame rom your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job titke,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicable) () (E) (F) (G) (H)
Last Name First Nama
NAY MAN L O Uz 1172565 9 0-012 9 3 2 C O 4 7 4 7 5
P ¥ ITELD DIR HEDDOQ
Name of - ’ .
Affitiated
Organizafion
Last Name First Name
NELSON H CWARD 1022 57 12 0¢.9 9 & 0 3 1 1 23 6 C
Postin g ASOC ©DIR 2 S
Name of o i -
Affiliated
Crganization
Las‘tN_arne o Ferst Name
N EL O N _ SANDRA 1134 4.2 9 0012 7 3 22 Sl 4 1 6 7 4
Postr. ' EGION DIR
Name of
Affikated
Organization
Last Name First Name
NEMETH PR ISCTITL 8 2 6 6 3 i200 3068 0 8 6 8 3 L
Positon  » § 7 D IR EDITOR
Name of
Affiiated
QOrganizaton
Last Name ) First Name .
NEMORTIN HELEN 30337 ) C 0 30337
msin GR 7 ADM SEC RES
Name of
Affiliated
Qrganization
Totals
Form LM-2 {Revised 2000) S - 10

__I__



ORGANIZATION NAME: -
FLENUMBER: () 0 O — 0 1 2
6/3C/01 paGE 42 oF {/ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Nam (List ali employees who received more than $10,000 in total disbursements Gross Salary Disbursements
€ from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) {G) (H)
Last Name First Name
MUIR EDWARD 6 2 18 6 12092115538 0 7892 4
™ e R ASOC DIR PRDT
Name of -
AffiEated )
Qrganization J
Last Name First Name
MURAVCHTIEK SALLY il497C0C 9 C 9 g6 60 O11 24530
™ DEPT DIR CONV
Name of
Affiliatad
Crgan:zation
Last Name First Name
MUR©GA MARGARE 59506 0 336 0 598 4 2
P%" p A /SEC CFF P ERS
Narma of
Affilazed
Organization
Last Name First Name
DENT DARREL 4 30 4 4 J 114 U 4 31 %5 8 N
Postn G R 5/ F SEC E )
Name of
Affiliated
Qrganization
Last Narme First Name
MUSTERMEAN CAROLIZIN 61 2 ¢ 8 G G 0 612 6 8
Posiion {3 R 6 / E S EC oM P L
Name of
Affliated
Organization
Totals
Form LM-2 {Revised 2000 S - 10

' *U.S. Gevernrer: Printing Gff ce: 20C1— 476-983 +



+ +

OBGAerT?NNAM?" N FILENUMBER: G O 0 — G I 2
ENDING DATE OF PERIOD COVERED: .
.. 06=30-200%1 pace 3 oF (] ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List all employees who received moare than $10,000 in fotal disbursements Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all capital fetters.) (before axes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicasie) (D} (E) (F) (G) (H)
Las: Name First Namae
NICELY DAMELA 45579 0 G 0 4 5579
Positon G 5/ F PROD AST
Name of
Afftiated
Organization
Last Name ) First Name _
NI CK AL ICTIA A 543 3 9 : G 36 0 54 375
Posiion G R 4 S EC ORG
Name of o . .
Affiiiated
Organizaton
Last Name . ] ] First Name
O'CONNER PA U LA 4 87 8 2 12 €290 2 5¢C 0 50 2 3 2
Posion A S5 C C ODIR I NF O S R
Nama of
Affiiated
Organizaion
Last Name First Name
CDEILL ANDREA 4 3 481 o1 2 8 0 4 35089
rosiion (3 R 5/ F 3 EC = D
Name of
Affiated
Organization
Last Name First Name .
OLSHETZ ®SZXKZI PATRICIJ1 7255 99 ¢ 10158 O]1 28 3 1 3
Pesition IR FPSRKRP
Name of
Affitated
Qrganization
Totals

Form LM-2 {Revised 2000}

_I_



ORGANZHIORMMEN FEDERATION OF TEACHERS, AFL-CIO FILENUMBER:O § 0 —0 1 2~
ENDING DATE OF PERIOD COVERED: N . -
- 06-30-2C01 page 49 oF &1 _ApDmiONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Nam (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
- € fom your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable} (D) (E) (F) (G) (H)
Last Name First Name
OS5 T J O EN 6 97 3 6 1200 6 85 8 0 7779 4
Poston A S T D IR H PO L
Nama of
Affiiated '
Qrganization )
Last Name First Name !
C W EDNS KATHRYN 918 4 3 1200 32324 ¥ S 6 2 7 7

psiton A S O C D IR 4 TRV L

Name of
Affitated
Organizaton

Last Name First Nama
=
2,

OWENS P

Name of
Afiviated
Organization

Last Name First Name
{ i

PAL LA B A R:

3
)
9]
i
2]
e
i
<>
Jud
(a]
} )
' Ly
N
<
L)
(o)
N}
[
wJ
(O8]
[
l_\
'i...l
(58]
a8
)
S

Position
Nama of

Affizated
Organizaton

Totals

Form LM-2 (Revised 2000) § - 10

, “U.S. Goverrment Prirtng Oflice: 2507 — 476-89 —I—



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

AMERTCAN RE

FILE NUMBER: 000~

O

-

£

pagE #9 oF &l ADDITIONAL PAGES

_l_

. &/r30/0"
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appficatle) (D) (E) (F) (G) (H)
Last Name First Name
REECER MARCTIA A 11290892 900 3600 0 i'e5 92
" DEPUTY DEPT DIGF
Namg of - -
Affiliated
Organization
Last Name ) First Name
RIEPENBERGERROBE T 118_755 2 C 0 9 716 0] 29 3 71
Pt DEPT DIR ADNMTIN
Name of - .
Affiliated
Organization
Laslh-arne L ) FirsiNa_me
ROBINSON P RRY 12092 9 3 0l1353¢C 0 26522
Psion 3 EPUTY D IR
Name of
Asfliated
Organization
Las: Name First iName
ROSE MICHEAETL 9 &5 ¢ 4 i 200 3566 0 03390
Poson B § (O ( O IR 5] ELCI T
Nama of
Affiiated
Organizaton
Last Name First Name
RCSEXNBERG BEZLZLA 12 41 38 S0 ¢ 51 31 0 301629
Poson A S5 T T FPRES
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000} S - 10




+

ORGANIZATION NAME: = ~
7 7 FLENUMBER:) O 0 —0 1 2
ENDING DATE OF PERIOD COVERED: .
- 6/30/02 pce & or b/ ADDITIONAL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
ame fom your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D} (E) (F) (G) (H)
Last Nama First Nama
PERRY BARBARA 79539 a 1 G 77 ¢ 8 0607
Pl & X S ECY TO SCTH
Name of
Affiiated
Qrganization
Last Name First Name
ZORTER STEPHENI|L L T2 5% 300 1L 58292 G |z 34047
P DI ’R FPE
Name of
Affiliated
Organization
Last Name First Name
PRASSER MICHELL 6 09 9 1 ] 5 5 7 0 615 ¢ 8
Posin = R 3 /E SEC E
Name of
Affliatad
QOrganization
Last Name First Name 7
U INN MART I 4 & 0 4 5 G 0 0 & 40645
Postion (3 R ¢ / F S 5 C QO F F
Name ¢¢
Affiliated
Organization
Last Name First Name
CUINONSZZS JERONIM 8 2 5 11 1206 £ 8 4 %) Q g8 8551
Fosion N R Iz £ 4
Name of )
Affiliated
Organization
Totals
Form LM-2 (Revised 2000} S - 1C

*1).S. Goverrment Prating Cice: 2001— 478-080

__I_



_I_

ORGANIZATION NAME:

AMERICAN FPEDERATICON OF TEACHERS,

APL~-CIC

~

ENDING DATE OF PERIOD COVERED:

FILE NUMBER: {

6/30/01 PacE 47 _oF ! ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than 510,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliales. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D} (E) (F) (@) (H)
Last Nams First Name
SHACKELZEOCRD LENCRA 6 36 35 C 5-1 7 0 6 415 2
Psn G R 5/E SEC PSRP
Name of
Affiiated
Organization
Last Name First Name ) i
S EAH N ITESH 6 C 1 2 4 G 0 0 6 C 1 2 4
Posion 3 R © ACT/ACTG D
Name of
Affiliated
Organization
LastName S _ _ First Name _ )
SHAW JEZNNITEFE 6138 9 12001486131 G 77T 4590
Posion 5 R AS5CC 3 ORC
Nama of
Affiiatad
Organizaton
Last Name First Name
S EAW SUZANNE 528 37 900 76 0 4 0 5% 3 41
Posion S R A S O C ED 1 sS85 7U
Name of
Affiliated
Organizaton
Last Name First Name 7
S HEA TIMOTHY 52 913 12300 2 748 Q 56 8 6 1%
Poson A D O C 3 ORG
Nama of
Affiliated
Crganization
Totals
Form LM-2 {Revised 2000) S - 10




+

o T

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

ialin

FILE NUMBER:) ( O

-0 1 2

6/30/C1 paGE H¥ oF &l ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than 510,000 in fotal disbursements Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job title) other deductions) [  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicaie) (D) (E) (F) (G) (H)
Last Name First Name
ROE&ES TRACEY 5350C5 G 0 Q 53 50¢E
e R 5 ACCOUNTANT
Name of
Affikated
Qrganizaton
Last Name First Name
SAWNTINGCG RALPH 7698 3 3¢ 0 & 4 2 3 0 28 2 306
Psie N R IV
Name of
Affitiated
Crganization
Last Name First Nama
SCHIF®FFHEATUER KAXREN 6 4 4 6 & 0 1172 O 6 563 6
Postn =R 7 S BC ORG FPE
Nama of
Affibated
Organization
Last Narne First Name
RURECEGSS CINDY 387 2 8 0 4 8 S G 34217
Posiion 5 R 6 / F ACCNTITNT
Name of
Affiiated
Organization
Last Name First Nama
SEGAL CAROL T4 8 47 1290 > 11 4 G 81161
Posion B S 77 D IR z S EC
Name of
Affiliatad
Organizaton
Totals
Form LM-2 {Revised 2000) S - 10
LS. Government Prirtng Qffice: 2001— 476-G50

_.._I_

_I_



_I_

ORGANIZATION NAME: A A~
ENDING F PE ;
1 DATE OF PERIOD GOVERED 06-30-2001 PAGE ﬁor: & { apomionaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Dishursements
( ) ame from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tile) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatle) (D) (E) (F) (G) (H)
Last Name First Name . .
SHELLEDA MARGARE 88475 1200 12417 2 9106 2
Posiion i R IV ¥ 2
Name of
Affiliated
Organization
Last Name First Name
S HE L O N MICHETZ LE 6 6 51¢C 12060 175 0 67 885
Posiion N R I I
Name of : T
Alfliated .
Organizaton -
LastName . FirstName - :
SIMMONSES "SABRINAZAZ 4 21 8§87 G 1116 G 4 230 2
Pstn G X 5 / F S EC S R P
Name of :
Affiliated
Organization
Last Name First Name
ST CAN MCNZICA 621990 Q 4 30 C 6 2 6 2 C
posiion | X S EC CEF/STFTFT
Name of
Affiliated
Organization
Last Name First Name _
SMITH J R S LOMONLI 72505 90 ¢ 8152 4 01 39679
msin DI R WEST REG OF
Namea of -
Afliated
Organization
Totals
Form LM-2 (Revised 2000} S - 10




ORGANIZATION NAME:

ENDING DATE GF FERIOD COVERED:

AMERICAN FEDERATION OF TEACHERS,

06-30-2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:Q - 0 O

PAGE 50 OF [p I ADDITIONAL PAGES

-0 1

5"

( A) Name (List all employees who received more than 810,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (enter empioyee’s job title.)

{C) Name of Affiliated Organization (i applicabis)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
(G)

Disbursements

Total
(H)

Last Nama

SMITH
Posien [y 1 P T oI
Name of

Affilia'ed
Organization

First Name

=

T

[§9]
Ix1

[l
s
~J
N
&3]
€3]

w

0

186¢%

o

W

6 8

Last Name
SMITH

Fosition

)
o]
(o2
!
@)

Name of
Affiliated
Crganization

[x]

-1
\C
(&5
~d
[ye

Last Name
S MI

-]
o

Position

]
b4
el
e
i-r_|
]

Name of
Affiliatad
Organization

-

gt

1
T

[
¥

—
Foud

.|
)
9]
18

W0

o

[on

[N%]

Last Name

SMITHEH

(i
o)
wd
Hey
w]

Position
Name of

Affiliated
Organization

=i

(K2

]
[
[wn]
N
i

=

6 2

W

(o]

~]

d

~1

Last Name

OO0 TE

J
T
LJ

)

Position G
Name of

Affliated
Organization

y M

=

=z

o
=
-

b
I

93]

@]

2

[l

(]

Totals

Form LM-2 (Revised 2000)

_l_

S - 10

*U.S. Goverrmsnt Prating Ofice: 2001 — 478080

~+

_l_



[ORGANIZATION NAME: . ) 0 7
EMERTCAN FEDERATION OF TEACEERS, AFL-CIQ FILENUMBeR: O 0 C— O 1 2
ENDING DATE OF PER!OD COVERED: —~ ~ -
06-30-20C1 PaGE S/ __oF & _ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List all empicyees who received more than §10,000 in lotal disbursements]  Gross Salary Disbursements
( ) Name from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job tite:) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) E) (F) (@) (H)
Last Name First Name
MCNTHE AL I SCN 37 4 7 4 o ' Q : o | 37 47
Posiion (= R 5/ F iT
- Name of
£ Affiliated
Organization
Last Nama First Namea
SOoUT A RD J O HN 57212 3 6 6 S al 5 7 € 8
Postion R £ MAIL C LK
Name of
Affiliated
Crganization
La.s;Name , ) First Name
SOUTHARDPD PATRTICGCZI 6 1 7 320 O 2 LG G & 2076
piin G R 6/E SEC ZMPL
Name of
Affiliated
Crganization
Last Name First Name ) )
SQUIRE J R ALEBERT 1 725 & S Q3115 4 1]s o 2 3 3371
Pesiton o 1 R SCUTH R E G
Narme of
Affiliated
Organizason
Last Name ) First Name . .
STELLA FRANCIG 11 Z G982 S0 Qg 21L8%5¢9 q 1 3 485
rosion D AST PRES
Name of
Affikated
Organization
Totals
Form LM-2 (Revised 2000) s - 10

_|_



+

ORCANRITION 1A

ENDING DATE OF PERIOD COVERED;

FEDERATION OF TERCHERS,

.. 06-3C0-200%

AFL-CIQ

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:C

pace 52 or &1 appimionaL Paces

0

iy
AV

_0 127

“U.S. Governmer: Pratng Ofice: 2001— 476-08)

(A) Na (List all employees who raceived more than $10,000 in total disbursements Gross Salary Disbursemenis
Me 4om your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeers job itie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appticable) (D) (E) (F) (G) (H)
Last Name First Name
STEVENZSON SARY 9 1015 1 20C39 9 G S 2215
Poston [ 1 X O R HL TZ AR
Name of
Affilated
Qrganizaton
Last Name First Name
STEZWART ROBEZRT 58515 0 9 G 585165
Pesiion 1} I T D R FIN 5V S8
Name of
Affdiated
Crganization
Last Name First Name
STOE =X J J L I = 32 4 £ 0 0 G 0] 3644790
posion G R 5/ F S EC ? RES
Narma of
Affiliated
Organization
Last Name First Name - ~
STRINGER FOST R ¢ 3512 1200613131216 511 3¢ 0 2 8
Asion 3 S PUTY DIR GVT
Name of
Affiliated
Organization
Last Name First Nam - o g = ~ e - i} -~ fa' - Oy ' ]
STRCWM DAVID 1172505 9 0011 38 4 2 0 329 97
i D om o TR 27
pogiion L B BT > R LEGAL
Narma cf
Afffiated
Crganizaticn
Totals
Form LM-2 (Revised 2000} S - 10

_'_



+ 1

ORGANIZATION NAME: .
N w mermma e mcnmne AL o FLENUMBER: o o o — (o 5 5
ENDING DATE OF PERIOD COVERED: T -
€ /2n/nn pace 53 or & ! appiTioNAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Na (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
me from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter emptoyee’s job tite.) other deductions) [ Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) {E) (F) (G) (H)
Last Name First Name .
TEARE CHERY L S 6564 1200 8 222 "CGl1 95 98 8 ¢
P PEPUTY DIR ULTI
- Name of
Affilated
Organization
Last Name First Name
TEASDAILE CHRZISTI 4 8 3 5 7 0 7 6 0 4 84 3 2
" G R 6/ F PROD AST
Name of
Affikated
Organizaton
Last Name ) ) First Name )
JOHNSON I RMZ 203276 O &9 0 2024 2 5
Pl ¢ R 2/ F CL1L T YP
Nama of
Affiliatad
QOrganizaton
Last Name First Name
TEARAPAT L A =21 = S ON 6 7 1 6 7 ] 3 8 4 0 67551
Posiion G R 7 TYPGRPHER
Name of
Affitiated
Organization
Last Name First Name
THOMP O N I I THOMAS 8 2 ¢ 6 2 i20¢ 231¢ ) 861 7 2
Posion A S T I R MATIL P RD
Name of
Affiliated
Organization
Totals

Form LM-2 (Revised 2000} S - 10 l



__l_

e s FLENUMBER:) 0 0 —0C 1 2
ENDING DATE OF PERIOD COVERED:
- 6/20/903% pace 54 oF ¥ ! appmionaL PaGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List afl employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (@) (H)
Last Nama First Name
-8 T UNESO0ON CHARLBSI|11725:5 S 00 Jr 2587 O |1 307 4 2
P 5 EPT DIR IT
Narna of
Affiliated
Organization )
Last Name First Name 7
STUNTSON TRESSSA 74 0 4 0 o g 3 0 7 4 1 2 8
" =X SEC TO PRES
Name of
Affiiiated
Crganization
Last Name First Name
S UEUTTLE - DAV ID 9 6 5 b & 124G 0 2 0 9 0 9 7973
Psis N R IV &5
Name of
- Affiliated
Organization
Last MName First Name
SHY¥ANN-PCS3SEY RUTH 4 25 9 4 0 07 -0 4 25 9 4 )
Posiion (3 R 6 S L H M RGTE
Name of
Afflizted
Organization
Last Name First Nama
TAMMEZILILZEZO WwWI L LIAM 9 2 2 2 1 120014228 067 c 1162228
Pesiten A S O C DIR 4 A FF
Name of
Affliated
Qrganization
Totals

Form EM-2 {Revised 2000) S « 10 |

“U.8. Gevernment Printing Ciice: 200M1— 476520



_l_

ORGANIZATION NAME: .
AMERICAN FEDERATION OF TEACHERS, AFL~CIO FILENUMBER: 0 0 0 — 0 1 2
ENDING DATE OF PERIQD COVERED: V
6730701 pace D8 _or @ ! _ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} Name /List all employees who received more than $10,000 in total disbursements]  Giross Salary Disbursements
( ) Nam from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) {3)) (E) (F) (@) (H)
Last Name First Nama
TURDNER LAUREN 6 62 2 6 O 8 3 1 0 670587
Rl R 6 S EC 2SSsSo0CcC
Name of
Affiliated
Organization
Last Name First Nama
T ¥ N E I DANNY 6 66 31 0 550 0 e 7181
Posiion 5 7 PRINTTING
Name of
Affiliated
Organization
Last Name First Nama )
Vv AN BLAK B AR ARAJ1 187655 9 ¢ 018782 0 28 & 37
Peston 1) B P 7 IR H M T 3
Nama of
Affiliated
Organization
Last Name First Name
V AN MEZTER NANCY 9 28 6 7 1200123623 0 06 43¢0
Psitn L S G C IR 4 9QORGC
Nama of
Affiliated
Organization
Last Name First Name .
VAZQUE?Z "G UILLER o 5 48 2 12 ¢80 8 61 3 & 7 5 4 3
posion N R T I
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

_I_



+ -+

ORGANIZATION NAME: l FILE NUMBER:O O C _ O l 2
6/30/C1 pace D¢ oF Lo [ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all empiayees who received more than 10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other

(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)

Last Name First Name

THCMPS ON DO NNA 4 8 4 8 3 12¢0 37 £ 4 C 53 4 2 7

P . 50C 2 LEGAL DPT

Name of '

Affiliated )
Organitzation ;
Last Nama First Name
TIPTON CATHY 4 71 93 G 259 0 &7 45 2

G R ¢ / F H L P DESK

Namae of

Affiiated
Crganization
Last Name First Name
TISDATLE XARIN 4 2 £ 4 5 J 750 G 4 31935

Posiion & R 4/ F g R & C R

Name of

Affisiated
Organization
Last Name First Name
TOBIAS BARBARA 5 9 5 4 4 . 9 I 9 0 o 0 4 6 3 )

Poson {3 R 6 PROD A ST -

Nama of

Affiliated
Crganization
Last Name First Name
TCTHEH HEZLEN 3 29 6 % 1200115610 ¢%6 011067 61

psiion 2 5 O C D IR 3 INTL

Name of

Affiiated
Crganization

Totals
Form LM-2 (Revised 2000) S - 10

| .S, Govarnment Panting CfFcer 2031 — 476-CRC +



ORGANIZATION NAME: .
AMRRICAN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER: v 0 0 — 0 1 2
ENDING DATE OF PERIOE COVERED:
£/20/01 race 57 _oFle | _apbimonaL paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
AY N (List all employees who received more than $10,000 in fotal dishursements Gross Salary Disbursements
( ) ame 4o your organization and any affiliates. Use all capital letters.) {before taxes and for Dfficial Other
(B) Position (Enter empioyee’s job ite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (G) (H)
Last Nama First Name
WIESMANTN SANDRA 122304 9001 17 73 a 34 977
et AST TO PRES AFIL
— Name of
Affiliated
Organization
Last Name First Name
WILZL AMS M T LTON 594 1.2 0 206 0 61 480
" GR 6 PRINTER
Name of .
Affiiated
Organization
Last Name o  First Name
CWINGS -J O AN L 307 73 0 0 367173
Poesion G R 5/ F S EC n G L
Name of
Affiiated
Organizaton
Last Name First Name
WCJoCIK LAURE 6 240 4 G 4 3 J € 235 40
miim G R 6 /K SED PA
Nama of
Affiiiated
Crganization
Last Name First Name .
WOODEN CAROLYN 6 C 358 0 101 C 61371
Positon G R 6 585 C g E D L G
Name of '
Affiliated
Organizaton
Totals
Form LM-2 (Revised 2000) S - 10

+

_|_



ORGANIZATION NAME:

YAk e STE AT DL T T

ENDING DATE OF PERICD COVERED:

_6/30/01

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: G C 0 — 0 1 2

pace 28 ofF (0| ADDITIONAL PAGES

AY N {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursemenis
( ) aAME gom vour organization and any affifates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization f appiicatle) D) (E) (F) (G) (H)
Last Name First Name
WARNER NANCY 82 66 3 12020 2625 0 8 6 4 8 8
P 3T D IR 4 ADMIN
Name of
Affliatad
COrganization
Last Name First Name
HATTENBERSEG RUTH 124138 9 00 1202 0|1 262 42370
Pstr = DITCR AM EDUC
Name of
Affliated
Organization
Last Name First Name
WELTY MARLENTE &€ 8 4 8 2 O 4 56 8 0 73050290
Psn o g 7 SEC ULI/ORG
Name of
Affiliated
Organization
Last Name First Name
CRAWEFQRTPD ALLISON 31 2 61 G 1 c8 7 O 323 48
Psion G R 4 /F SEC AFIL
Name of
Affiliated
Organization
Last Nama First Name
WHITE M ARLA 4 87 6 2 0 2 0 ¢ Q 4 9 6 6 8
Pesion 5 R ¢/ F S EC W R o r
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000} S - 10 L
“U.8. Geveramrer: Prnting Offes: 2001— £78-08%

+

_I,_



_.I__

IORGMIZQ?;;AIMSEN FEDERATION OF TEACHERS, AFL-CIO FILENUMBER: 9 6 0 — C 1 2
' IENDINGMEOFPERIDDCOVEHED: 6/30/0% PaGE 59 oF [ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

{List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
(A) Name from your organization and any affiliates. Use all capital fetiers.) (before taxes and for Official Other
(B) Position (Enter employee’s job titke.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicabte) (D) (E) (F (@) (H)
Last Name First Name
LIFSCOMEB AL ICE i 772 0 177 72
Posion 3 R 5/ F HILP DESK
. Name of
/ Affliated
Organization
Last-Name First Name
FELZLS K IMBEZERL 23129 211 0f 2 334230
Poson G R 4 / F 35 E D
Name of
Affiliatad
Organization o
Last Name 7 o First Name
MORS N JACQUEL 13071 0 L3¢71
Posion  (C R 5/ = 5 2 C RS CH
Nama of
Affliated
Organization
Last Name First Name
CHAN N IXNG 109 3¢ 4 109 3 4
Posion (G R 5/ F ACCTANT
Name of
Affisiated
Organization
Last Name . First Name .
K ING RICHARD 10080 a 1008290
peston L N T E R N ED I 33U=&
Name of
Affiliated
Organization
Totals

Form LM-2 (Revised 2000) S ~ 10 ' ]



[ORGANIZATION NAME:

= Jak oo

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:) O

U

-0 1

) .

+

"U.S. Geverrmert Praung Cif:ce: 2001— 476-082

6/30/01 paGE 0@ oF &! ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your erganization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (@) H)
Last Nams First Name
WRIGHT | S HAROCON 8 2 6 6 3 12900 308a%8 0 8 6 94 85
Pl 297 DIR EDITORL
Name of
Affiliated
Qfganizaﬁon
Last Name First Name
ZE L L ER ROBERT 8 09 41 1 20¢090 29 57 0 8 6 0 9 8
P A ST DI R 4 17T
Name
Affifiated
Organization
Last Name First Name
Z T EMER D EBENNTIS ¢ 59567 1200 0 671 6 7
Postion N R T I 4 4
Name of
Afiitiated
Organization
Last Name First Name
XING DEBZORAH 2922 2 0 29 22 2
Positon G R 5/ F ACCNTANT
Name of
Affiliated
Organization
Last Name First Nama
WY CHE MARCUS 31037 0 31037
Posiion (G R s /T S EC = D
Nama of
Affiliated
Organization
Totals
Form LM-2 {Revised 2000) S - 10

+

_I_



ORGANIZATION NAME: FLENUMBER: 0 0 C— G 1 2

MR ICLN STELEILTION AR

ENDING DATE OF PERIOD COVERED: -
06-30-200%

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE (p} OF _Q,{_ADDITIONAL PAGES

Disbursements
for Official Cther

(List all employees who received more than $10,000 in total disbursements

Gross Salary
(A) Name from your organization and any affifiates. Use all capital letters.)

(before taxes and

_I_

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (# appiicable)

other deductions)
(D)

Allowances

(E)

Business

(F)

Disbursements
(G)

Total
(H)

Last Name

Name of
Affiated
Organtzation

HCULIUHAN
PoshionAS

First Name

ry

I'L‘:l

=

Last Name

Position
Namea of

Affiliated
Crganization

First Name

Low]

Last Name_

Position
Nama of

Afiiiiated
Crganization

~ First Name

Last Nama

Position
Kamag of

Affiliated
Qzganization

First Name

Last Narme

Position
Name of

Affiliated
Organizaticn

First Name
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l NAME:
ORGANIZATION NA| FILE NUMBER: —_

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in lotal disburssments Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (enter employee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (# appiicabte) (D) (E) (F) (G) (H)

Last Name First Name

Position

Name of
Affiliated
Organization

Last Name ' First Name

Position
Name of

Affiliated
Organization

Last Name First Name

Pestion
Nama of

Affikated
Organization

Last Name First Name

Position
Name of

Affiliated
QOrgarization

Last Name First Nama

Totals

Form LM-2 (Revised 2000 T - 10
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Schedule 1, Loans Receivahle

AFT - Boca Raton Resident Corporation
AFT Guild San Diego Comm Cell
Baltimore Teachers Union

Briste! Federation of Teachers

Caddo Federation of Teachers

City Union of Baltimore

Coast Federation of Classified Employees

Cooperative Credito de Federacion de Maestres de Puerto Rice

Corpus Christi Federation of Teachers
Denver Federation for Paraprofessionals
Federation of Maryland Teachers
Hampton Fed of Ts

Hartford Teachers Union

Havwvaii Federation of Teachers
Indianapolis Federation of Teachers
Jefferson County Federation of Teachers
Kansas City Federation of Teachers
Louisiana Federation of Teachers
Maryland FNHP

Minresota Federation of Teachers

New Jersey State Federation of Teachers
Newark Teachers Unicn

Narth Providance Federation of Teachers
Ohio Federation of Teachers

Pinelia Federation cf Teachers

8an Francisco Federation of Teachers
St. Tammany Federaticn oftEachers

St. Croix Federation of Teachers

Toledo Federation of Teachers

Upger Saint Clair Educaticn Association
Washington Teachers Union

West Virginia Federation of Teachers
Wilmington Federation of Teachers
Wisconsin Federaticn of Teachers
Wisconsin FNHP

Woodbridge Federation of Teachers

Less: Allowance for doubtful accounts

AMERICAN FEDERATION OF TEACHERS, AFL-CIO

FORM LM-2
June 30, 2001
FILE NO. 000-012

Loans

Terms of QOutstanding at

Purpese  Secuwrity Repayment Startof Pericd
Cperating none = 36,300
Operating none monthly 7477
Operating nene * 147,301
Operating none * 3,500
Operating nene monthly 7.275
QOperating nohe monthly 2,992
Operating none monthly 2.628
Operating none - 111,343
Operating nonhe - 3.500
Operating none monthly 1,288
Operating none raonthly 3,333
Operating none monhthly 4,481
Operating none - 22,400
Operating none - 119,000
Operating none - 3,115
Cperating none menthly 101
Operating none . 59,850
Operating none * 3,000
perating none monthiy 2318
QOperating nonre monthly 1,897
Cperaling nonie - 34,852
Operating none manthly 68,834
Operating none menthly 1,238
Operating none monthly 3,184
Operating nene - 18,000
Qperating none 4 78,802
Operating hone * 108,276
Operating none monthly 3,296
Cperating rone monthly 15,000
Gperating none monthly 1,006
Cperating none - 31,989
Cperating none manthly 1,424
Operating none - 42,737
Operating none . 454
Operating none maonthly 5227
Operating nene 4 34,217
991,455
(819,445)

172,010

* These loans are overdue and therefore are not en a regular payment schedule,

Loan Made
During
Peried

3,858

Repayments Received
During Period

Cash

1,794

2,622
2,455
2,628

1,288
3333
2,060

Other than
Cash

Loans
Qutstanding at
End of Pericd

36,300
5,383
147,301
3,500
4,653
537

111,343
3,500

241
22,400
119,000
3115

58,950
3.000
1,172

34,892
58,834

18,000
78,802
87,525
1,819
5,000

31,989

42,737
454
2,831
34,217

930,785

(819,445)






Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

Period End Date:

(06-30-2001

SCHEDULE 3 -- OTHER ASSETS

Description Amount
(A) (B)
PREPAID EXPENSES 460,695
DEPOSITS 650,842
LOAN FEES 47,077

0

Total Other Assets - Other

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
4

1,158,61

File Number:
Page 7 of 7€

000-012
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Organization Name:
Period End Date:

AMERICAN FEDERATION CF TEACHERS, AFL-CIO

08-30-2001
SCHEDULE 4 -- OTHER LIABILITIES

Amount at
Description End of Period
(A) (B)

Affiliation Dues Payable 548,606
Assistance Payable to State and Local Federations 3,830,417
State Federation Per Capita Dues Payable 1,040,794
Severance and Vacation Payable 5,484,219
Welfare Contributions 322,432
Payroll Withholdings 137,129
Disaster Refief Fund 16,154
R. Porter Scholarship Fund 108,018
Accrued Tuition and Dependent Care Assistance 29,820
Tenant Security Deposits 10,657
Advance Per Capita Paymenis 457,142
Deferred Program Income 772,018
Estimated Reserve - Member's Liability Insurance 1,000,000
Accrued Mortgage Interest Expense 12,222
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Other Liabilities - Other 13,769,628

Form Software Only, Copyright ® 2000 LPG Services. All Rights Reserved.

File Number:

Page 27 of &

000-012






Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date: 06-30-2001 Page % of /@

SCHEDULE 5 -- FIXED ASSETS

Totak

Costor Depreciation or Book Fair Market

Description Other Basis Amount Expensed Value Value
(A (B) (c) D) (E)

1. Land (give location):

555 NEW JERSEY AVE, NW 2,946,121 2,946,121 5,207,874

WASHINGTON, D.C. 20001 N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0 N/A
0 0
0 0
0 0
0 0
4] 0
0 0
1 1

Total Other Land 2,946,12 294612 N/A

3. Buildings (give location):

555 NEW JERSEY AVE, NW 30,532,401 10,654,184 19,878,217 | 19,014,795

WASHINGTON, D.C. 20001 N/A

N/A

NfA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

NIA

NIA

N/A

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0 N/A
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
1 4 7

Total Other Buildings 30,532,40 10,654,18 19,878,21 N/A







File Number: 000-012

Page :L of (2

Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO
Period End Date; 06-30-2001

SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Gross Sales Amount
Value Price Received
(A) (B) <) D) (E)
0 0 0 0
MARKETABLE SECURITIES 24,386,543 24,386,543 25,139,926 25,139,926
U.S. TREASURY SECURITIES 7,513,477 7,513,477 7,513 477 7,513,477
0 0 0 0
0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 ¢
0 0 0 0
0 0 0 0
0 0 0 0
0 0 O 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
[i] 0 0 0
0 0 0 0
Total other sales 31,900,020 31,900,020 32,653,403 32,653,403




N



Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date:  06-30-2001 Page 2 of +J
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (it land or buildings, give location) Cost Book value | Cash Paid
(A) (B) (C) E)
0 0 0
MARKETABLE SECURITIES 20,462 467 20,462,467 20,462 467
FURNITURE AND EQUIPMENT 385,046 385,046 385,046
BUILDING IMPROVEMENTS 110,602 110,602 110,602
U.S. TREASURY SECURITIES 12,853,530 12,853,530 12,853,530
0 0 0
0 0 0
0 0 0
0 0 0
0 0 [¢]
0 0 0
0 0 0
0 0 o]
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
4] 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 . 0 0
Purchase of Invesiments and fixed assels - Other 33,811,645 33,811,645 33,811,645 |
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Organization Name: AMERIGAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date: 06-30-2001 Page (7 of 4o

SCHEDULE 11 - BENEFITS

Description To Whom Paid Amount
(A) B) <

0

PENSION AFT - OPEIU RETIREMENT PLAN 1,286,379

PENSION AFT - STAFF UNION - FIELD DIVISION PLAN 691,266

PENSION AFT - STAFF UNION - OFFICE DIVISION PLAN 1,350,936

PENSION AFT - MANAGEMENT PLAN 1,430,248
WELFARE AFT - WELFARE PLAN 303,4ﬁ-

HEALTH AND LIFE INSURANCE AND OTHER MISCELLANEQUS BENEFITS GIH, HIP, PHARMACEUTICAL CARD CO AND 2,926,586

QTHER VENDORS 0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
5

Total Benefits - Other 7,998,885







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

- Period End Date: 06-30-2001

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
(A) (B)
AFFILIATES 231,550
LABOR CRGANIZATIONS 50,277
NON PROFIT ORGANIZATIONS AND CHARITIES 1,120,763
ECONOMIC POLICY INSTITUTE 150,000
ALBERT SHANKER INSTITUTE 511,165
0
0
0
0
0
0
0
0
t]
0
0
0
0
0
0
t]
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 2,063,755

File Number:
Page T _of 4O

000-012



o



Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIC File Number: 000-012
Period End Date: 06-30-2001 Page S of 10

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
A (B}
CONFERENCES, MEETINGS, AND TRAVEL 8,829,916
INSURANCE 193,635
TEMPORARY HELP 437,910
PRODUCTIONS AND VIDEO COSTS 872,272
MARKETING AND PROMOTICNAL EXPENSES 65,571
ADVERTISING EXPENSES 088,844
SUBSCRIPTIONS, BOOKS AND PUBLICATIONS 113,045
DATA PROCESSING COSTS 290,101
EQUIPMENT REPAIRS AND MAINTENACE 692,150
OFFICE CLEANING 197,620
POLITICAL ACTION COMMITTEE ADMINISTRATION 19,000
TELEPHONE AND FAX EXPENSE 429,955
OFFICE SUPPLIES EXPENSE 098,866
SYMPATHY FLOWERS 66,000
POSTAGE AND DELIVERY EXPENSE 2,374,332
MEMBERSHIP DUES EXPENSE 133,661
RENTAL PAYMENTS 1,123,454
MISCELLANEOUS 6,662

Q|lO|Oo|O|lo|O|O|O|C|O10{O

Total Office & Administrative Expense - other 17,933,894







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date:  06-30-2001 Page 4 of 10

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
(A) B)
PUBLICATION INCOME 748,166
CONFERENCE/MEETING REGISTRATICN INCOME 485,606
EXHIBIT INCOME 4,150
HOTEL COMMISSIONS 7,173
RENTAL CAR COMMISSIONS 14,387
REIMBURSEMENTS FROM AFT EDUCATIONAL FOUNDATION 454,794
REIMBURSEMENTS FROM ALBERT SHANKER INSTITUTE 68,258
REIMBURSEMENTS -UNION PRIVILEGE 86,136
TRAVEL PLAN COMMISSIONS 23,979
SUBSCRIPTION SERVICE 80,432
STATE AFL -ClO COLLECTIONS 304,389
INSURANCE ADMINISTRATION 263,963
ROYALTY REVENUE 892,671
SPONSORSHIP INCOME 14,173
MISCELLANEOUS INCOME 86,941
LOCALS INSURANCE 4,080,889
SETTLEMENT INCOME 85,788
TRANSMEDIA COMMISSIONS 11,298
0
0
0
0
0
0
0
0
&
0
0
0
Total Other receipts - other 7.723,193
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Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date: 06-30-2001 Page /0 of _+¢©

SCHEDULE 15 -- OTHER DISBURSEMENTS - Gther

Description Amount
A) (B)
ORGANIZING AND SERVICING 14,383,256
MEMBERS AND LOCALS' INSURANCE 4,862,512
STATE FEDERATION REBATES 1,882,702
BUILDING OPERATIONS 1,560,035
INTEREST EXPENSE 372,836
PRINCIPAL PAYMENTS ON MORTGAGE 2,000,004
OTHER PAYROLL WITHHOLDINGS 1,345,544

oljlo|lo|lo|o|ojo|o|lo|C|o|o|CO IO |O|o |0 OO0 |O|O

Total Other Disbursements - other 26,406,889







